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The New ( 8th) Edition is, of course, completely up-to-date, with 
questions on new diagnostic methods, new drugs and their uses, etc. 


Associate Protessor, of ctiraduate Schoo! of the University of Penm 
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Wecklyat Single Copy, 35 Comes 
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Griginal Articles RUPTURE OF MUSCLE FOLLOWING Grgeniaation Section 
Rochester, Y. Coming Medical Mectings........... 479 
RESETTLEMENT OF PHYSICIANS... 413 Gouncil Reperts Pregrem of the American Medicel 
COMMON 421 Council on Physical Medicine ond Veterans Administration... 
MEDICAL LICENSURE STATISTICS 
low (Sth) & Flippin’s cai State Board 
QUESTIONS and ANSWERS 
This book is practically indispensable to the young doctor prepar 
ing for state or national board examinations. It includes questions 
(selected from actual examinations) on Anatomy; Physiology; 
Physiologic Chemistry; Pathology; Bacteriology; Materia Medica 
and Therapeutics; Practice of Medicine (including a new section 
on Psychiatry); Surgery; Obstetrics and Gynecology; Hygiene; and 
Medical Jurisprudence. The answers are authoritative and com- 
plete, yet concisely worded—they are factual answers, the kind 
you want. 
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New! from Vincent Memorial Hospitals 
CYTOLOGIC DIAGNOSIS OF CANCER 


This important new book has two main functions, serving as it does both the General 
Practitioner and the Specialist: 


1. It provides the Practitioner with a thorough understanding of the fundamentals, 
the possibilities and the limitations of this important new diagnostic method for 
cancer. 

2. 2 Gynecologist, Chest Physician and other specialists with 
a detailed and authoritative guide to the preparation and interpretation of cytologic 


The material represents the findings in about 10,000 cases studied at Vincent Memorial 
Hospital. Included are vaginal smears, smears of sputum or bronchial aspirations, urine 
sediment, gastric secretion, and the sediment of serous fluid. For cach type of material 
there is a histologic section, a black and white photomicrograph of desquamated cells, 
and a colored drawing of the same. The text discusses technic of preparing secretions, 
criteria for identification, difficulties in interpretation, etc. 


the me wah 


to 
how to interpret results 


ELEVENTH EDITION. ¥en Go wees of pew 
tory tests in your own office, or you may have t all done 
elsewhere. In either case, you cannot afford to be without 
this standard book. It serves you in two very important ways: 
1, It describes and illustrates the technic of all 
standard tests in concise and 
Many tests are so simplified here that they can be per- — 
formed without any special equipment. 


There's a wide gap in your library if you don't have this book. 
the late ss Cantet — Saxvoas, M. D. 
"Univers 


Saunders Order Form on Next Page ==> 


smears. 
Iscusses the interpretations of the tests in a Gown-to-carur 
clinical way that you'll like—explains exactly what the find- 
ings mean in terms of bedside medicine. 


Check these Saunders Books on Cardiology: 
There’s probably at least one title here that you want! 


Friedberg’s Diseases 
of the Heart . 


NEW. The most complete and modern 
book on the heart available today. 


Hy K. M. D. Lecturer in Medi- 
cine, University. 1081 pages, 7° x 10°, 
trated. 811.50. New. 


Levine & Harvey’s 
Heart Auscultation 

Tells you how to increase the value of 
your stethoscope. 


By A. Levene, Clinical Professor of 
Medicine; and W. Paoctoe Haevey, M.D., Research 
Fellow im Medicine. Harvard Medical Scheel. 327 pages. 
6” = 9. Mestrated, 86.50. 


Wolff's 
Electrocardiography 


NEW. Explains why and how cardiac 
disease produces abnormal tracings. 

By Lovurs Woirr, M.D. Associate in Medicine, Mar 

ward Medical 


187 pages, 64" = 9%)", hee 
New 


start your subscription to 
the Medical Clinics of North America 
with the May Number from New York 
on Cardiovascular Diseases. 


Feste Medical State Boards 
— 
Seaterd's 


Levine’s Clinical 


THIRD EDITION. Concise, clinical, 
practical—an old favorite of the gen- 
eral practitioner. 


$7.50. 


Dry’s Manual 
of Cardiology 

NEW (2nd) EDITION. Oi great value 
in emergencies and as a day-to-day 


working guide. 


SECOND EDITION. Includes 311 fuil- 
size electrocardiograms, with detailed 

— Capt. USNR; and Pave 
cal School. 458 pages, 8” x 11", with 325 

$a Su Second Edition. 


Saunders Books 


a . A, } 
Jone 3, 1998; Adv. 3 
6” x 
dition. 
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Wenn 
Symposium on Cardiovascular Diseases 
* By Leading ternet Issued serially, one number of 
about. 300 pages, 6” « 9", iMustrated, every other month 
Seld only by a year of six consecutive numbers. Per 
year: cloth binding, $18.00; paper binding, $15 00. 
Fork 
W. B. SAUNDERS COMPANY, West Washington Square, eis S, Pa. | 
Bend and charge to my account on your Kasy Payment Plan for Physicians: 


To correlate the relationship between special scientific training and its applica- 
tion to the problems of public health, this book has been prepared. 


It will be useful to the student, the teacher, the administrator, and the field worker 


who believes in the concept that through education and service, significant advance- 
ment may be made toward the betterment of human health and happiness. 


In the field of public health, there exists 
an ever-increasing need for full-time local 
health departments, staffed by trained 
medical officers, assisted by men of sani- 
tary science, public health nurses, health 
education specialists and others indispens- 
able to the performance of the basic func- 
tions of good public health service. 


Preparation for a career in public health 
requires more than the bare understanding 
of the concepts and principles of preventive 
medicine and health service. The men and 
women of health service can never remain 
smugly isolated from the social, educa- 


Please send me: 


tional and human influences which sur- 
round them. 


The neophyte in public health adminis- 
tration may have an excellent record in 
clinical prowess and acumen, but he 
will find it of little value in solving the 
problems of organization, administration 
personnel management—as well as the dif- 
ficulties that arise with the government and 
the law; the public and the press. Dr. 


Hanlon's Principles of PUBLIC HEALTH ADMINISTRATION (In Preparation) 


2D Notify me and I will send check. 


Charge my sccount. 


4 Sone 
Another Mosby Book oe 
; 
— 
Vv. 
Hanlon’s book supplies necessary informa- 
tion in successful public health adminis- 
tration. 
By J. HANLON, MS, MD. MPH, Professor of Public Health 
Prectice, Scheel of Public Meolth, University of Michigen, end Chicl Medicel 
Officer end Acsociote Chief of Perty, Bolivie, The institute of later-Americen 
400 popes, 48 illustrations. (la Prepereticn.) 
6 „% „% „% „% „ „% „% „ „„ „6 ea „6 „„ 66% „„ „66% 666 666 6 6 66 66 60 
The C. V. Mosby Company AMA 6-3 
3207 Washington Bivd., 
St. Louls 3, Mo. 
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New Booh— Just Ready 


Davidoff and Epstein 
The Abnormal 


By Leo M. Davioorr, M. 


Director Israel York 


for most neurosurgeons in their decisions whether and 
In this new book, the authors 


with an opening chapter on the histological character 
of the more common brain tumors. Full consideration 
is given to the clinical, plain roentgenological and pneu- 

hal hic characteristics of tumors, as well 
as to specific types of tumors in specific locations. 


New. 3506 Pages, 64," x 10°. 695 Illustrations on 289 Figures. 


Pohle — Clinical Radiation 


Eren by ERNST A. Pont. M.D. Pn. F. X. C. R. 
Professor of + and Chairman, of Radiology in the 


of Wisconsin, M . Wisconsin 
This work represents the writings of twenty specialists It is 


adapted to physicians interested in present da icati 
contraindications therapy. For the new (2nd) edi- 
tion, the text has been brought to by 
almost 100 pages. | 212 


New (2nd) Edition. WM Pages. 314 Illustrations on 
201 Figures and 16 Diagrams. 1 Plate in Color. $15.00 


Wiggers — Physiology 


By J. D. Sc., F. X. C. 


reactions. 
New (3th) Edition. 1242 Pages. 
280 Illustrations. $10.00 


and Ren x Au S. Erstemx, M.D. 


The Abnormal Pneumoencephalogram is fr ot proving 
itself a dependable and highly regarded reference work 
for radiologists, neurologists, neurological surgeons, 
Se pediatricians, internists and general prac- 


$15.00 


Palmer Stomach Disease as 
By D. M.S., M.D. 


Corps, U. S. Army; 
Walter Reed Hospital. 


scopic examination and how to arrive at a 1 — 
Fifty-six case histories, taken from the of the Walter 
Reed General Hospital, show gastroscopic findings in full, life- 
like color. 

New. 200 P. 


7° « 10". 53 Illustrations 
and 56 es in Color. $8.50 


9 
Comroe’s Arthritis 
Rewritten by 17 Leading Rheumatologists. 
Eprrep by Joserpn I. M. D., F.A.C.P. 


Fourth Edition. 1108 Pages. 370 Illustrations. $16.00 


LEA & FEBIGER 


tumorous lesions of the brain, including congenital 
sen subject m relation to its m ance to ¢ ; anomalies, degenerative diseases, etc., are given full 
pathological and roentgenologic aspects of diseases of consideration. Illustrative case histories are used freely. 
— 
1 Therapy 
‘ Assistant Professor of Physical Medicine. Graduate School of Medicine, 
University of Pennsylvania; Chief of Arthritis Section, 
One of the finest works r 2 physiology. For this edi- Hospatal of the University of Pennsylvania 
tion, approximately one-third o texi-matter was rewritten This is unquestionably one of the most important, most widely 
to include the many new and improved methods and techniques, accepted texts on arthritis pulfiched today. The fourth edition 
as well as the new interpretations which they occasion. It con- has revised by outstanding specialists and includes the dis- 
tains an entire chapter on the physiological basis of psychoso- covery of the effects of cortisone (Compound E) and 22 
matic ACTH. For general practitioners and specialists who treat 
patients suffering from the rheumatic diseases. 
PUILADELPRIA 
PHILADELPHIA PA. 
O Check enclosed. Q Bill me at 3 days. © Charge under your partial payment plan. 
Gavide@ & Epetele—The Abcormal 
[} Radiation C) as Biagacced by Gastreccegy ........5 8.50 
JLAWLA. 63-30 
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Mt. Royal and Guilford Aves., Baltimore 2, Maryland 


WILLIAMS & WILKINS COMPANY 442 


‘ 
K 
Injuries 
bn who is 
— ” The basi 
face. A throat are Clearly 
of treatn many in col 
$10.00. 
Brain and 
Third 
view of the 
text illustrated by one hundred 2” x 2° Mise tissue, inj 
covering the lesions of the face and mout cord, 
the early indications of systemic d ad eff : 
100 diagrams, with 100 color slides, $80.00. PP.» 
WATSON and TOLAN—Hearing Tests and Hear- 
Diseases and injuries of the teeth and their investing A comprehensive text for use as a to the proper 
tissues, the jaws, and oral mucosa are given complete ol — and proper Biting 
coverage. Emphasis is on etiology, histopathology, hearing aids, social and ‘economic aspects of hearing 
and the more recent research. 915 pp., 907 figs., many aids, and advanced audiometric research. 607 pp., 
in color, 815.00. 239 figs., 87.00. 
O Ward 4 Hendrick. 815.00 
O Brodsky ........... 80.00 
0 Eggston ............ 18.00 
n & Con- 
10.00 ADDRESS —UUU—Uũ ũ K ZK „ „ „ „ „ 06 0 
O Brock ............. 10.00 
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LIPPINCOTT 
SELECTED 


in surgical literature 


World Surgery 


Edited by Stephen A. Zieman, M.A., M.D., F. A. C. s., F. l. c. a. 
Formerly: Assistant Editor. U.S. Navy Medical Bulletin 


This handsome volume contains a wealth of useful material 
carefully selected from the world’s leading surgical journals. 
Ideas, technics, improvisations, emergency procedures have 
been skilfully condensed and translated. 

Practical technics and procedures, methods useful in the 
surgeon’s everyday practice are emphasized. Now, for the first 
time, it is possible to have access to this valuable collected in- 
formation, heretofore almost totally out of reach due to world 
conditions. This material is presented in a permanent form, 
collated for quick reference. 

World Surgery is organized in ten sections, covering the major 
fields of surgery. The text is well-illustrated throughout. 


Publication in June. Over 200 Pages, More Than 30 Illustrations. *6.00 


J. B. Lirrincott Company, 
Please enter my order and send me when ready: 


WORLD SURGERY by Zieman . . . $6.00 | ee 
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Davis’ LEADING BOOKS 


Foreword by James Barrett Brown, M.D., F.A.C.S. 


A definitive presentation of proved technics in plastic 
and reconstructive surgery of the entire body for the 
It combines in one volume those 


98S Pages (7% x 10%), 967 Illustrations 
17 in Color, $15.00 


IN NASAL AND PARANASAL INJURIES 
By JACQUES w. MALINIAC, M.D. 


Clinical Professor of Plastic Reparative Surgery and Associate 
Attending Plastic Surgeon, New York Polyclinic Medical 


Much space is devoted to the subject of frac- 
tures because of their prominent role in nasal trauma 
and the frequency with which their diagnosis is missed. 


Instead of citing all the technics which have heen pro- 
posed for a specific deformity, only those on which 
there is general agreement have been described — 
satisfactory. The chapter on X-ray diagnosis of nasal 
injuries was written by an authority on this subject. 
“In the field of plastic and reconstructive surgery, the author 
stresses the importance of carly diagnosis and treatment of 


—The Eye, Ear, Nose and Throat Monthly. 
340 Pages, 214 Illustrations, $7.50 


DAVIS COMPANY 
Publishers 
PHILADELPHIA 


f. A. BANS COMPANY, 1914 Cherry St., Phila. 3, Pa. 


Please send 
©) May's “Reconstructive and Reparative Surgery”... .$15.00 
DO Maliniac’s “ 

Contour” 


— 
— 
Assistant Professor of Surgery, Graduate School of Medicine, 
University of Pennsylvania; Associate Surgeon, Lankenau 
— 
Hospital; Surgeon, Germantown Hospital; Consulting Plastic School and Hospital; Attending Plastic Surgeon, Sydenham 
Surgeon, Abington Memorial Hospital, Roxborough Memorial == ty spital, New York; Past-President, American Society of 
Hospital, Misericordia Hospital, etc. Plastic and Reconstructive Surgery. 
Here is a practical work — heautifully illustrated 
covering, for the first time, the multitude of accidental 
and surgical traumas which are so frequently encoun- 
tered in rhinological practice and which directly or 
me reconstructiy whch are © indirectly, produce of the external deformities 
practical or theoretical interest to the general surgeon requiring rhinoplasty. 
and demonstrates the basic interrelationship of the The pathological anatomy on which reparative surgery 
reconstructive specialties. should properly be hased to achieve full esthetic and 
As Dr. James Barrett Brown says in the Foreword functional objectives is covered. Practical data in which V 
of Dr. May's book, Dr. May has gathered togetlier the current literature is often deficient is presented in 19 
the results of a large experience of his own in this 
country and from his former work in Germany with 
Dr. Lexer. He has combed the literature of this 
and foreign countries and has listed a great many * Section On Feconstruct) TNCs ts selective 
procedures of other surgeons with drawings of their practical, rather than theoretical and all-inclusive. 
methods and with appropriate editorial comment. His 
concept of reconstructive surgery goes into many fields, 
especially orthopedics, and one will find bone, tendon, 
joint nerve, blood vessels and genitourinary repair 
work included.” 
The unique arrangement, clear text and beautiful illus- 
trations make this a complete book of step by step 
technics that are readily followed by the general surgeon — 
just as though he were watching the operation in 
— s. ... Every step of cach procedure is clearly shown 
the clinic. by plain text and graphic illustration, and the fine points which 
make for success or failure are emphasized.” 
RVERGOH PRESSE, Terente 


A NEW [NELSON] MEDICAL BOOK! 


HAVE YOU ORDERED YOUR COPY OF WATCH FOR 
ATOMIC MEDICINE THERAPEUTICS IN 
eee INTERNAL MEDICINE 
PRANKLIN A. KYSER, M.D. 
Atomic Detense Division, Editor 
Bureau of Medicine ond Surgery 
|| 
Canadian Med. Assn, Journal 334 articles 
. . much seeded book on an important new Brice to be: enncunced 
New England Journal of Medicine 0 


We feel sure that Dr. Portmann needs ne 
intreduction te the readers of J.A.M.A. 
He and his &f — tam, U. V. PORTMANN, M.D. 
tributers have written a mest autherita- Editer 
tive, comprehensive beok on the subject 
of therapeutic radiology. We suggest that 44 
you place your order now and be sure of President, Radislegice! Section, AMA. 
obtaining a copy of this important work. President, The Americen Reentgen Rey Seciety 
736 pages 215 illustrations $15.00 
43 
0 
$7.50 OR USE TS COUPON 
THOMAS NELSON & SONS 10 
385 Medisen Ave. 
New Vork 17, New York 
Please send me the following books: Check enclosed Send invowce 
Clinical Therapentic Rediclegy Atomic 
Therapeutics in Interne! Medicine 
© Prices slightly higher eutside the U.S. 


FORDUNIVERSEEY PRESS 


4 volumes. years encyclopedic 

TRUEX-KELLNER: Detsiled Atles of the Head sad Neck. 


— — — Ameri classic.” Journal of Neuro. 


THANNHAUSER : 
— the beet on te Oxford 
REEFER and ANDERSON: Penicillia aad 
tnd Edition. 118 pages. eee Thie small classic and authoritative treatise the for 
W 
PLOREY and STAFF: 
Vole, 1700 poses. 206 books literature. New 
Volumes are a premisr place in the of those 


Surgery 
713 peace 238 illustrations. popularity with every physician doing surgery."—Nebrasha State 


LUZIER’S SERVICE 


Many doctors recommend 
Luzier’s Service because they 
know (1) That Luzier’s Fine 
Cosmetics and Perfumes are accepted for 
advertising in publications of the Ameri- 
can Medical Association: (2) That they 
can get detailed information concerning 
the Luzier formulary and in specific 
cases, raw materials for patch testing 
and (3) That this service is made avail- 
able by Cosmetic Consultants who assist 
with the selection of suitable beauty aids 
and explain how they should be applied 
to achieve the best results, the loveliest 
cosmetic effect. 


LUZIER’S INC., Kansas City, Mo. 
Makers of Fine Coometics and Perfumes 
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Highlights for 1950! 


BABKIN’S Secretory Mechaniom of the  KAPLAN’S Clinical Radiation Therapy 


Digestive Glands By Ins I. Karun, M.D., Clin. Prof of Radiology, N.Y.U. 
By B. F. Nam. M.D., Research Professor of Physiology. Med. Coll. 859 pp.. 614 illus., 2nd Edition. $15.00 
McGill Unie., Montreal. 1056 pp., 233 illus. New 
Edition, % 
NIEBURGS’ Hormones in Clinical Practice 
COLEY’S Neoplasms of Bone and By N.E. Nxpuncs, M.D, Dept, of Endocrinology, Univ. 


Related Conditions of Georgia. 388 pp., $7 Ilhan, $5.50 
By Baapisy I. Coury. M.D. Atsending Surgeon in 


Charge, Bene Tumor Memorial Hespitel, 
Gin, REYNOLDS’ Physiology of the Uterus 
| By A M Revnouns, Ph.D. Physiologist, of 
tts Development in Infant and Child 09 pp. 


By Cn. M. D., and A Yele Clinic of 
Child Development. 352 pp., 179 illus. 96.50 


GOLD'S Quinidine in Disorders of the 
Heart 


Hum M. D., Professor of Clinical Pharma- 
cology, Cornell Univ. Medical Coll. 128 pp., $2.00 


JOLLIFFE, TISDALL G CANNON’S 
Clinical Nutrition 


Edited by Noaman Jouurrs, M. D., F. F. Tuns. M.D. 
eed Patt R. Cannon, M. D. 36 Contributors. 925 
61 cler plates, $12.00 


N 7 See These and Other HOEBER 
Titles at Booth A-5 in San Francisco 
Use Thies Coupon 
PAUL HOEBER, INC. —.— 


Medical Beck Department of Harper & Brothers 


Boot 33rd Street, Mow York 16, ©. V. 
Send Me The Following Books ON APPROVAL: 
Oe * — 
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| RITVO’S Roentgen Diagnosis of 
| By Max M.D., Asst. Prof. of Retiolegy, Herverd 
— 
| | 
| 
1 SPERRY’S The Ethical Basis of Medical if 
Practice. | 
| By Wuisanp L. Sreany, Dean of the Harvard Divinity | 
| Scheol: Foreword by J. Howanp Means, M.D. | 
| 185 pp., $2.50 
| | 
| 
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An Observation on the Accuracy of Digitalis Doses 


_ Withering made this penetrating observation in 
his classic monograph on digitalis: “The more I 
saw of the great powers of this plant, the more it 
seemed necessary to bring the doses of it to the 
greatest possible accuracy. 


To achieve the greatest accuracy in dosage and at 
the same time to preserve the full activity of the 
leaf, the total cardioactive principles must be iso- 
lated from the plant in pure crystalline form so 
that doses can be based on the actual weight of the 
active constituents. This is, in fact, the method by 
which Digilanid® is made. 


Digslenid contains all the initial glycosides from 
Digitalis lanata in crystalline form. It thus truly 
represents “the great powers of the plant and 
beings “the doses of ic to the greatest possible 
accuracy”. 


Clinical mvestigation has proved that Digilanid is 
“an effective cardioactive preparation, which has 
the advantages of purity, stability and accuracy as 
to dosage and therapeutic eſſect. 

Average dose for initiating treatment: 2 to 4 tab- 
lets of Digilanid daily until the desired therapeutic 
level is reached. 

Average maintenance dose: | tablet daily. 

Also available: Drops, Ampuls and Suppositories. 


decails show Digslsaid and Trial 
on requen. 
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fusion in the patient s home was a complicated, 


infeasible procedure? That was before Abbot's com- 
pletely disposable venoclysis unit, VENOPAK, for use 
with Abbott s ampoule-quality solutions, was available. 

That was when i. v. equipment was bulky, hard - to- 
assemble, difficult to wash, sterilize and keep sterile. 
Now, VENOPAK comes pyrogen-free, sterile, ready for 
instant use in a package small enough for you to carry 
several in your bag. There can be no cross-reactions, 
ever: you throw VENOPAK away after one infusion. 

And Venorax is a complete unit. To assemble, you 
simply remove cap of container, screw on VENOPAK 
dispensing cap and suspend. Without removing needle 
of disturbing patient, you may add medication to the 
container, make a syringe injection at the needle adapter 
or quickly change therapy with the series hookup. 


2 | 13 
ln home, office or hospital... ale 
— 
VA 4 2 made safer, : 
convenient, practical 
Ze 
J, 
2 Va 
| { 
2 
— ite 
Ach your Abbott representetive 
on his nent coll te demenstrete the 
sefety, convenience, versetility end 
econemy of VENOPAK when weed wih any 
of Abbott's complete tne of porenterel 
solutions. Or write te Hespite! Division, 
Use 7 
and ABBOTT'S INTRAVENOUS SOLUTIONS 
SABSOTTS COMPLETELY OISPOSABLE VENOCLYSIS 


W.. sharp restriction of sodium intake is 
indicated, the basic nutritional needs of the pa- 
tient continue. And adequate protein intake is 
frequently a therapeutic necessity. 

A problem is therein posed for the physician, 
since foods low in sodium are usually low in pro- 
tein also. 


LONALAC®, a product of Mead Johnson re- 
search in dairy chemistry, contains but 0.02% of 
sodium, a negligible amount. In other respects, 
it is the nutritional equivalent of whole milk. 


To E the gap between 
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When reconstituted with water and used as a 


replacement for milk, Lonalac can be employed 
along with other foods in varied and nutrition- 


ally adequate dicts supplying as little as 200 mg. 
of sodium daily. 


Flexible low sodium diet outlines, along with 
Lonalac recipes, are available on request. Also 
available are sodium and potassium values of 
various foods and municipal water supplies as 
determined by the flame photometer method 
the Mead Johnson Research Laboratories. 


LONALAC is supplied in 1 and 4 Ib. containers. 


MEAD JOHNSON & CO. 
EVANSVILLE 31. IN d., u. 8. A. 


. M. Reg. U.S. Pat. Od. 


14 
O | | | 
* 
: 
pr. _NUTRIT 
1. 
LON ALA Vv 
a 
„„ | 
— 


fone 4, 


@ VIRTUALLY an FROM CARDIAC TOXICITY 


During the past four years some fifteen groups in leading hospitals and 
medical colleges have investigated the pharmacologic properties and clinical 
value of Thiomerin. Thies exhaustive and critical research has established the 


following significant facts :— 
@ Thicmerin is so well tolerated that it is safe for subcutcmeous injection. 


@ Thiomerin is virtually free from cardiac toxicity, being 160 to 200 mes 
less toxic upon the heart than the older mercurial diuretics on the basis 


Counc Accepted 
THIOMERIN' 


A Fundamental Contributiocn te the Diuretic Therepy ef Edeme 


Thiomerin Sodium—brand of merceptomerin sodium— 


is supplied in Ice. vials (1.4 Gm. powder) and 30cc. vials (4.2 Gm. powder). 


Literature available on request. 
Campssu. PHARMACEUTICAL Co., 79 Madison Avenue, New York 16, N. v. 


2 @ A POTENT MERCURIAL DIURETIC 
@ SAFE FOR SUBCUTANEOUS INJECTION 
of animal experiments. 
@ Thicmerin administered subcutaneously is equally or 
43 more efficient than other mercurial diuretics given intra- 
0 muscularly. 
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Percentage of Gully Ac 
Gecommended Seures of 
Allowenee** 


Coun 


(2,3) 1.8 mg. 7 
Ascorbic Acid (4,5) 5.3 mg. 7 Fair 


oz. (113 grams) °°Percentage based on Recommended Daily Allowance 
of physically active man—National Rewarch Council. 


1. Feod Research 11, 391 (1946) J. J. Nutrition 28, 117 (1944) 
2. J. Am. Dietet. Assoc. . 4. J. Am. Dietet. Assoc. 23, 226 (1947) 
J. 3. Nutrition 28, 107 (1944) 
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169 Park Avenue, Now York 17, Y. 
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supple. 
ment, Ovaltine in milk can be of signal panty is wich with / 
value. It supplies virtually all essential between meal snacks. 
THE WANDER COMPANY, 360 . MICHIGAN AVE., CHICAGO 1, 144. 


Sud 


Three servings of Oveltine, cach mode of ; 
Va oz. of Ovaltine cad oz. of whole mik,* provide: 


Checelete 
serving, they ere virtually identical in content. 
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encountered. A multitude of factors 
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In Acute and Chronic Alcoholism 


SYNDROX 
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~ Favorable results have been obtained with Syndrox Hydrochloride as an adjunct 
in the treatment of acute and chronic alcoholism. 


The stimulating effect of Syndrox Hydrochloride on higher cerebral centers its 
action in counteracting abnormal sleepiness and feeling of fatigue, producing 

amine a valuable agent also in such conditions as: 


2.5 to 5 mg. daily; dosage may be increased to 2.5 
to 5 mg. two to three times daily and maintained 
at this level as long as there are no untoward effects, 


Supplied in 6 mg. tablets (ecored, green), in 
bottles of 100 and 1000. 


Ales available in pleasant-tasting Elixir(colored amber); 
eack 30 cc. (1 fl. an.) containing 30 mg. Pints end Gallons. 


ABORATORIES 


7 
1 unter cide effects of drowsiness 
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INE MANDELATE 


Gm. of Mandelamine administered by mouth three 
or four times daily will, in the presence of normal renal 
function, produce and maintain antibacterial concentrations 

of Mandelamine inthe urine.”? 

“The administration of Mandelamine maintained an acid 
urine without dietary restriction or other drug therapy, 
excepting in those cases in which uree-splitting organisms 


6. Simplicity of regimen —3 or 4 tablets tid. 


SUPPLIED : 
costed tablets; each tablet 0.25 Gm. 


and Semples on Request 
WEPERA COEMICAL es., INC. Manufacturers WEPERA > 2, 


1 
implified 
* 
BRAND OF THE NA 
3 
i 
19 
4 
such as pyelitis with 
‘ pyelonephritis, nephroptosis pyelitis, 
* —— associated with urinary calculi or neurogenic bladder. 
is distinguished for its virtual sbsence of 
5 . the side-effects and drug-fastness so Commonly associated 
OUTSTANBING ABTANTAGES 
antibacterial range — including both gram-negative 
2. No supplementary acidification required (except when 
Ala 54 3. Little or no danger of drug-fastness 
3 5. No dietary or fluid regulation 
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ANCE IN ANTIBACTERIAL THERAPY 


AN ADV 


BURNED TISSUES ... 


supply an excellent medium for bacterial growth, infection and malodor may be minimized 

by the prompt, topical application of an efficient antibacterial agent. For this purpose, fine-mesh gauze 
strips impregnated with Furacin Soluble Dressing may be used. The effectiveness of Furacin 

in combatting mixed surface infections of burns without delay of healing has been well 
7 demonstrated. Furacin® brand of nitrofurazone N.N.R. is available in 0.2 
de per cent concentration in water-miscible vehicles. It is indicated for topical 
MEERUT application in the prophylaxis or treatment of surface infections of wounds, 
severe burns, cutaneous ulcers, pyodermas, skin grafts and bacterial otitis. 


FORACIN SOLUBLE DRESSING FURACIN SOLUTION FURACIN ANNYOROUS EAR SOLUTION 


" * * 
FURACIN 
22 
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PRACTICE has under- 

gone many changes since the 
time of William Harvey. Yet certain 
fundamental discoveries, like the law of gravity, are no different 
today. The actual mercury column remains the standard“ measure 


checked for accuracy. 

Yes, the BAUMANOMETER can be depended upon to give you the 
accurate readings you need for correct diagnosis and treatment. 
This instrument has been designed to meet your requirements, as 
you have expressed them through the past decades. 

There is a BAUMANOMETER to meet your every need. The handy, 
portable STANDBY model, calibrated to 300 mm / Hg is easily moved 
from place to place in office or hospital. The WALL model, for 
examining rooms and the 300 model, for desk use, are also cali- 
brated to 300 mm/Hg. Finally, there is the Konak model, that 
registers to 260 mm/Hg and weighs only 30 ounces. It will carry 
handily in your bag. 

All are scientifically accurate, all are sturdy, and simple to use. 
All are equipped with the new accurate An- Loa Cuff, so simple 
to use it can be applied in a matter of seconds. 


Your surgical instrument dealer can supply 


send U.S. 
we — Burcau — 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
W. A. BAUM co., INC. - NEW YORK 1. N.Y. 


HOW DO YOU BLOODPRESSURE, BOCTOR? 
DO YOU USE ACTUAL MILLIMETERS OF MERCURY? 
—— OR A SUBSTITUTE? 
4 — — 
\ of bloodpressure. The BAUMANOMETER is built on the principle by 
\ which all other types of bloodpressure apparatus are regularly 91 
\ 195 
94 
4} 
— 
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New PREMO Nebulizer 


SORRY—NO MORE THAN ONE | egree this is en unusuel offer. 
OF EACH TO THE DOCTOR. ' C $1.00 offer 
PLEASE ENCLOSE YOUR © $2.00 offer 
LETTERHEAD WITH COUPON. 


pharmaceutical labe., inc. 
South Heckenseck, N. J. 


ited 
for Aerosol 
— Inhalation 
Therapy 
Every physicien should have 
one for office use end dem- 
onstration to patients. A most unusual offer by the 
originators of the hand-operated 
: nebulizer is made to better 
43 ORAL NEBULIZER, acquaint the profession with 
0 the superior adventeges of 
lin G Potassium Teblets, Premo’s new Oral and Nasal 
L Nebulizers for Penicillin and 
Also suitable for serosols of 
NASAL NMESULIZER, 
with 12 Penicillin Nebu- cation. 
lin G Potessium Tebdlets, 
50,000 Units Zech). 
A verified $13.80 velue! 
ORDER BOTH 
and save $18.00 S 
Promo Penicillin Nebutabs Nese! Nebulizer Orel Nebulizer 
The Original Soluble Tablet — ]] 
Premo Leboretones, Inc. 
Leuning Street, South Hackensack, N. J. 
Gentlemen 
| enclose cosh check money order 
— 
ꝓꝑCc 
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FOR SAFER SULFONAMIDE 


TEREFONAL 


Minimal Midney Toxicity High solubility 


4 „ 


low Acute Toxicity 


bleed levels easily maintained. 
Similar to cuMfediasine, (The greater degree of ecetylation — 


// 

oom 
Wide range of eflectivences. Comparatively low toxicity. High 
net tn — | | — 
@ 
ay 
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THERAPY... 


Sequiss Sulfadiazine - Sulfamerasine Sulfamethaszine 


Incidence of Allergic Reaction 
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TEREONYL 


Sulfamethazine 
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—— the dose is divided 
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(500! answers to [rleated arguments! 


Summer ruffles the tempers of your special dict 
i Everybody ehe enjoys cool, delicious 
“but / cant have anything that's good to 

eat!” Familiar protest, isn’t it? 
At this point in the warm discussion, Gerber’s 
Special Diet Recipe Booklet blows in like a breeze 
and offers a sweeping range of recipes for Bland, 


mer delicacies — soups, 
spreads, light desserts and frozen 


Included are sum- 
salads, sandwich 
desserts. Tempting 


2 
Ad 
‘ 
* 
Fi . 4 
* 
>» 
| 
19: 
- * = 3 4 
coolers and coaxers, every one. 
Made with Gerber’s True-Flavor Meats, Cereals, 
Fruits and Vegetables, you're sure that 
the recipe igh in food alc and 
Soft, Low Residuc, Liquid and Special Dental diets antly low in cost. 
9 
did per — . 
Diet Recipe Beoklet, Medi- Der s 
fed Sippy Dict Lice, Seby 
Dept. 206-0, Fremont, Mich. 
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GEXANE 


Bread of Gemma Benzene Nexeachloride 
(lindane) 


For Pesitive Control of 
SCABIES and 
ONE APPLICATION PEDICULOSIS 


usually sufficient 
e 
NEGLIGIBLE 
SECONDARY 
COMPLICATIONS 
e 
VIRTUALLY 
NON-IRRITATING. 
GREASELESS — 
STAINLESS 
e 
EASY TO APPLY 
e 
AESTHETICALLY 
ACCEPTABLE 


a In most cases a single application of Genane . . 
1% concentration of the pure Gamma Isomer of 


Gexane is dispensed on prescription only. Write today for 
descriptive literature and complimentary samples. 


FOUNDED Im 1880 asp 


— 


1 
| Gexane is supplied as a 
lotion in 2 oz. bottles, 
a3 an ointment in 
| tubes and pound jars. 
Because Gexane is greaseless, stainless, 
clean smelling, and easy to apply, 
it is as aesthetically acceptable as a 19 a 
cosmetic... an important attribute in 
treating certain contagious inſestations that 4 1 
respect neither age, sex nor social status. y * UY 
Hexachlorocyclohexane . . . will destroy the parasites of 
both scabies and pediculosis. Action is prompt and ° 3 . arn 
specific. Gexane does not cause, nor is its use contra- 8 r 
indicated by secondary infection. May be used te GEX ANE 
on adults, children and babies. — 
— 
— 
we 
„ . . aca 
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“1 PATIENTS: GOODWILL ALONE, PVE FOUND... 


2 
PAYS FOR ITSELF!” 


ere more efficient, tactful and courteeus—fewer summer ap- 
peintments are cancelled—and YOU werk more ey, tee! 


Tue Curysier Aintemp “Packaged” Air Conditioner is backed 
by 13 years of proved dependability, and is now more widely 
used than any other make! Designed in a smart cabinet style, 
it occupies little floor space. Sizes to fit every need. It is quiet, 
draft-free, and equipped with the famed Sealed Radial Com- 
pressor for long life, trouble-free performance, and thrifty oper- 
ation. Easy to install—just 3 simple connections— you can move 
it if you change location. Get further details—see the Yellow 
Pages of the Phone Book for your nearest Airtemp dealer, * 
or mail the coupon today. 


MAK Tees COUPON TOOAY! JAMAS 


AIRTEMP DIVISION OF CHRYSLER CORPORATION 
DAYTON 1, o 


7 
ws 
| 

„ 

| 
Nome MON OF Mt 
In Conade. — CORPORA 
| Address Rite Products uus. 
| City Zone Stote , ‘ 
— 


U.S. PAT. 2,472,476 


A pleasantly flavored tablet containing 
_  histamine-free gastric mucin 0.16 m. 
dried aluminum hydroxide gel 0.25 m. 
and magnesium trisilicate 0.45 gm. 
Supplied in packages of 50 and 100 


The | HARROWER | Laboratory, Inc., 930 Newark Ave., Jersey City 6, N. J. 


Please send me: U MUCOTIN samples U Diet booklets UU Reprints 


CITY. ZONE... —5 1414. 


3 


poin 


‘chin the digen 
tract as it increases the efficiency of 
the two superior non-systemic ant- 
acids with which it is combined ia 
MUCOTIN 


A. A. 
3, 1996, 4. 3) 
following comploint of 
in moch. 40 Ib. 
months, shorp epigowric 
| vealed huge gostric viceron 3 
4 curveture in middle upper third 
of stomach. | 
oy 
3 Strict vicer regime. Anti-thyrotonic 
13 
) Weeks Later 
; Ulcer definitely smolier showing con- 
tinuous heoling. Mucoso still beetly 
red byt improved. Potient goined 20 
considered benign. 
*Actvel cose history ae 
Ton Weeks Later 3 
Constont regression in size of vicer. 
e uneventiyl recovery since previous 
examination. impression-healing de- 
nige gastric vicer. Potient dischorgedy 
from hospitol. | 
Pive Months Later 
Where vicer „ Only smoll 
aimpleda red Croter gone. 
vicer 
cellophane wrapped tablets. Months Leter 
— No recurrence. 
MAKES THE DIFFERENCE 
Purified gastric mucin coats the ulcer 
ADDRESS 


n 


1945 - Introduced 
1946 - Healthy Growtli 
1947 - Among the Leaders 
1948- ON TOP... Out-Seld All Others 


1s49-Still America’s Best-Selling Suntan Lotion! 


ENJOY THE SUM with 


TARTAN” SUNTAN 
LOTION 


I. Helps prevent painful sunburn and skin 
damage. 2. Allows development of even, 
rich tan. J. Easy to apply. 4. Pleasant to 
use. 3. Contains no grease, oil or gum. 


McKESSON & ROBBINS, 


INCORPORATED 
New York ° Bridgeport 


— (Kes * i 5 


WEBRIL” BANDAGES 


(formerly CURITY Orthopedic Sendege) 


WEBRIL is a new and better 
dressing material, the only true, 
non-woven, all- cotton felt ! Result 
of years of research, tested in use 
by hundreds of doctor! 


© SAVE MATERIAL end 
Lees thickness, fewer turns neces- 
sary. Use cut ends or small pieces 


for extra padding. No waste 
essary—rub on odd lengths. 


~ 


246484 4 A 
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Highly absorbent—picks up per- 
spiration and keeps skin in good 
condition. Conformable and 
durable—does not wrinkle or 
“bunch up.” 


Bever Bleck, Dept. JAO-4 
2560 $. Dearborn $2. 
Chicege 16, 
Please send me FREE sample of amazing new 
WEBRIL Bandage. 


Name. 
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© ABSOLUTELY NEW! © VERSATILE! 
Use in place of sheet wadding, 
crepe paper, wool felt, stockinette 
under casts—or as a general util- 
ity bandage! Clings as if mag- 
netized. 
7 
Aa EXCLUSIVE Prodect of 
4 B A U ft N * 31 A ¢ * 
RESEARCH TO IMPROVE TECHNIC...7TO REDUCE COST 


ERILIZER 


* 
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PS\PALL INSTRUMENT OST 


Detailed information and literature 
on Marunum lopwe’ are supplied 
through your M. S. R.“ 


— Lilly SERVICE Represratative 


— | 
f ‘progress in surgical 
| anesthesia 
Longer-lasting relaxation 
of skeletal muscles 
in anesthesia 
is now accomplished 
— ‘efactoril 
with ‘Metubine Iodide’ 
1 — With older curarizing drugs, 
; — depression of 
9 Although a delayed influence 
| with ‘Metubine lodide,’ 
it is generally mild and fleeting. 
~ aj of satisfactory relaxation. 
2 When ‘Metubine lodide’ is used, 
2 7 dosage of both the anesthetic | 
2 | and the relaxant may be smaller, ; 
and safety of the patient is enhanced. 
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American Medical Association 
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Disease is usually interpreted in a static rather than fact that this interpersonal relationship may in itself 
a dynamic sense. Pa eae ae be a proper area for scientific inquiry is essentially a 
disease is fulfilled by the enumeration of certain objec- new and challenging thought in medicine. Historically 
tive data obtained by the diagnostician either — the doctor-patient relationship from the time of Hip- 
through sensory observation or indirectly pocrates to the present day has been considered in 
— the subjective experience and is 
been a to di 
Vim ames is apt: i ip may 
very scientific arguments are concept of disease has as yet received scientific 
derived from twitching of frogs’ legs—especially if the frogs ion either i inical i irati 
on their shoulders—must be benighted and superstitious.' The student-patient relationships in most teaching 
Little attention is paid to health, and it is often con- hospitals and their outpatient departments do not give 
sidered in the negative sense of absence of disease. It the rr 
wdy and continuity of work with patients. is 
health disease are not static ¢ do not respond 
9 ce of pain or dis- 
by device: | or d 
intent on outpatient facility. 
organism obtain term 
consists in of protonged 
halance in disability are seen 
pain, discomiort, di y OF limita random sessions. 
mg social capacity. Another are of a chronically 
current understanding of disease is for education of a 
n term of unitary cause and effect rath able to recogniz 
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416 sists 
ie much more widely used on the Continent of e 
the United States of and modification of without 
dhe Unied Kinglom of appropriate — 
lation among displaced persons of Europe presented answered 
It. is suggested that certification by the Inter- 
CERTIFICATE OF PROFESSIONAL STATUS Se — as evidence 
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to 
and 
1. 1 


10 
AEE 


: 
8 
: 


2 


mono- 
jive an extremely 
of the neutral 
droplets that they 
the intestine as 
this membrane. 
support 
Celiforwia 


: ‘ 4 al 411. eft 1 


= „ GOLD THERAPY FOR RHEUMATOID ARTHRITIS—FREYBERG 
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of cases 


included 
which may not be mani- 


group 
cent. 
instance, Fraser ſound 


of 
. For 


many 
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| Other an- 
with the aid of salts, so the mentary disorders such as anorrhexia, abdominal 
life during the five cramps and ulcerative enterocolitis have been reported. 
| ial toxicity is the Hepatitis, if it is ever due to gold toxicity, is rare. 
XICITY IS ENCOUNTERED * 
— Taste 3.—S of Fraser’. 
| Arthritis (1945)* 
| Geld Compcund Potients Given Plawto 
i Greet............... a 4 
— 1 m 
of Geld Salts for R = 
Arthritia Combined from Many Reports 
1935 end 1948 
and 
Arrested of improved... — — 
reece —Tox 
— inetd 
4 
ors is 37 
2—Summery of Report of Controlled Study of Gold Nie Complication: 
Therapy for Rheumatoid Arthritis by Ellman, 
end Thorold (1940)* 
— of an inert substance not Bed the 
study of effects of to other 
Rate, improved, patients the physician ( id not know the solution 
1 — — — Ferwetaee injected was a placebo) considered manifestations of 
“gold toxicity” to occur in 27 per cent of cases. Mor- 
tality, reported to be as high as 3 per cent in 1935, 
J. 8. Thorold, G. P.: Geld Therapy 
Tame 4—Summary of Therapeutic Results in the Controlled 
Study of Gold Therapy for Rheumatoid Arthritis 
el gold salt have been admin- by Waine, Baker and Mettier (1947 )* 
— is reinstituted after a nn. 
intolerance (toxicity) are many . 
are the cutaneous irritations. fm 1 2 * 2 
- is. it occurs, is pre- cr 
„ so that this symptom is the e r 
may many : * Waine, K:; „ F., end Mettier, 8. .: Controied of 
the ears, eyes, mouth and axillas, dermatitis, fell to approximately 0.4 per cent for the period 1939 
discrete lesions resembling lichen planus or even simu- to 1943.“ err (1) 
lating mycosis fungoides psa exfoliative employment of smaller doses gold preparations ; 
dermatitis—the most serious troublesome to man- 
age. These different forms of dermatitis are usually 
may much discomfort many . 2 
usally bal comply ma 
titis often occurs dermatitis; it may exist alone. Arthritis, Ano. 
— 9. Hench, P. others : : of 
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IN THE EARLY TREATMENT OF THE 
COMMON COLD 
GOMALD W. COWAM, M8. 
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ti advise trying 
will be 
proved that 
| it may be 
1 
gold is still 
Fagyeeac, 
— type of 
felt that 
| it produces 
* the best 
be obtained 
lal 
full 
potential 
MRACT OF DISCUSSION drugs in 
De. Lest J. A. Pana, Sidney, Australia: | enthusiastic 
conjunction with Dr. E. A. Shipton of Australia, ture. The 
therapy, and in 1937 we published our first ! lay press, 
| with I death, which occurred after we gave 200 have — — 
reduced our nda advertising as 
in particular dc 
y that results were 
mg. “Although 
went from 45 to 
throughout the 
severe 
rapidly to 
wee oe ratmen’ of the cc 
until 1938, but — 
we started giving a 
— 
he first twelve 
did When 
pup did 20. the graphs are 
14 nd when only those colds treated 
e have had a 10 per twelve hours old are considered, 
but toxicity 
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demonstrated some improvement in the four fields of tension athetosis seem to have a favorable response to 
total motor function. mephenesin more consistently than other groups. 
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Clinical Notes, Suggestio — 
SY PROTEUS 
TOKUSO TANIGUCH!, M.D. 
wed 
FRANCIS MURPHY, M.D. 
EL 
in gard 
A high 
organisms. 
ss in 1885 
— 
call 
n its chills 
ynycin, and 
mt suddenly 
embolism. 
a Medici and — Hoan 1. Studies made on the cultures by the Laboratory of the United 
im the study and preparation of this case Denmark, brought a similar conclusion. - yh +f 4~—-—* 
report. studies of the organism are being published in another payer. 


TOXIC PSYCHOSIS—YAPALATER AND ROCKWELL 
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EXPERIMENTAL FINDINGS 


The following experiment was performed: a control electro- 
encephalogram 


pyridamine for two and a half days. A third 
gram was taken on October 19, after the patient had ingested 


type with some low voltage base line sway. During a period 
of eight seconds when the patient was drowsy, some low normal 


hyperventilation produced normal 
chlorprophenpyridamine maleate medication was clearly abnor- 
mal. There were significant quantities of low normal voltage 5 
to 7 per second waves in all regions, with several 5 to 20 second 
runs of 7 per second activity. The record, in general, contained 
much low voltage fast activity. Hyperventilation produced a 
significant increase in normal voltage 5 to 7 per second waves 
after thirty to forty-five seconds. In the third minute there was 
a moderately large build up of high voltage 3 per second waves. 


However, the fact that therapeutic doses of chlorprophenpyrid- 
amine maleate produced i lect hal hi 


changes within three days is considered worthy of reporting as 
a ‘ead for further investigation. 
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overlying a lesion is intact and of normal thickness. The cutting 
edge of the curet is not sharp enough, nor is the curet as a 
whole strong enough, for such a purpose. 


removed from the parafiin bath, as white, solid fragments which 
can readily be picked off with small, heated forceps and 
embedded in paraffin block for sectioning. The sections are cut 
at 7 microns and stained with hematoxylin and cosin. While 
the amount of tumor tissue on the prepared slides is small, 
structure and arrangement of the cells in the tiny plugs can 
easily seen microscopically. 

We have thus far made well over a thousand biopsies 
this method in cases in which carcinoma of the skin has 
suspected. In 90 per cent of these instances, the amount 
10 per cent in which insufficient tissue was secured, the bi 
was repeated, with some other method. The curetting in 
way interferes with any subsequent method of biopsy. In 
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of the clinical recovery. However, although this test revealed 
the presence of gross disturbance in intellectual and emotional . 
functioning, it did not show Rorschach features commonly con- Use in the 
sidered specific for schizophrenia. 
For the first seven days of his stay in the hospital the patient NERSERT 
was lethargic, slept a great deal, did not mix with other 
patients and was preoccupied and withdrawn. He appeared — 
somewhat unsteady on his feet; he walked about the ward 
slowly but preferred to rest on the lounge or his bed in awk- of obtaining tissue when basal 
ward positions. The third day in the hospital he was found 6 have 
sleeping under his bed. The same day he was found sprawled For 
across the table and chair in the dining alcove. His affect was for 
labile and inappropriate. He spoke irrationally to ward per- uam- 
sonnel. Occasionally he would shake his head and blink his be 
eyes as if trying to clear his head. On the cighth day his curet, 
symptoms began to disappear. During the next few days he stru- 
became more lively and alert, friendly, cheerful and sociable i 
and began to help about the ward. He ate and slept well, the 
looked neater, played Ping-pong and cards, went to ward the 
movies and engaged in occupational therapy. He remained well rger 
throughout the final four weeks of his hospitalization and was 
discharged on Oct. 6, 1949. 
another electroencephalogram was made, after the patient (then 
an outpatient) had ingested eight 25 mg. tablets of prophen- in the fixative solution. The specimen thus obtained 
worse than that experienced 
eight 4 mg. tablets of chlorprophenpyridamine maleate (chlor- 
43 trimeton™) for two and a half days. On the second and third is techmec cat app to practically all erosions or 
0 days following the initiation of prophenpyridamine medication ulcers and to most nodular lesions. The more friable the tissue, 
the patient felt “drowsy and weak in the knees.” No side 
ede were noted with chlorprophenpyridamine malcatc. 
é 
voltage 5 to 7 per second waves appeared. Hyperventilation The material from the curet, which has been shaken into 10 
caused the appearance of 4 to 7 per second waves in the last per cent formaldehyde solution, usually consists of several small 
* nenety seconds. The second record after prophenpyridamine fragments of tissue, with the maximum size of the individual 
medication was the same as that for the control except that jicces usually under 2 mm. in diameter. These pieces are 
placed in the center of a piece of gauze 4 by 4.5 cm. The open 
ends of the gauze are placed together and twisted to form a 
small bag. A fine thread may be twisted around the end as an 
extra precaution to avoid spilling the contents. 
The biopsy specimen is processed by any standard paraffin 
technic, and the tissues stand out on the gauze, after being 
Return to resting patterns was moderately prolonged, requiring 
more than two minutes. 
CONCLUSIONS 
The onset of the psychosis, following prolonged medication 
with prophenpyridamine (trimeton®), the absence of other 
known precipitating factors, the nature of the illness itself and 
the prompt recovery on withdrawal of medication leave no 
doubt that this is a case of true toxic psychosis due to this 
drug. In view of the previously known central toxic effects 
of this and similar drugs, it is not surprising that a toxic 
psychosis developed ‘n a patient as a result of his taking anti- 
histaminics. It can be predicted safely that with the increas- trast to some other technics, this procedure does not cause 
ing indiscriminate use of antihistaminics, similar cases will cosmetically objectionable mutilations, nor does it interfere 
appear and be recognized. with subsequent therapy by distorting the anatomic relationships 
The experimental results reported in this paper are inconclusive. ©! the involved site. 
Although this technic can be used in the more proliferative lip 
From the Department of Dermatology and Patholoey Reewell Park 
Memorial Institute. 
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lip cancer, which usually is not particularly friable. The mate- 
rial obtained by curettement of this latter type of lesion is likely 
to consist merely of fine shreds which are not suitable for 
diagnosis. We do not recommend this method of biopsy when 
malignant melanoma is suspected. 


SALMONELLA ORANIENBURG IN A PERIRECTAL ABSCESS 
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Salmonellae are but rarely found in abscesses or other local- 
ized purulent infections. In the files of the Salmonella Center 
at Beth Israel Hospital, New York, which covers over 5,000 
cases of human salmonella infections and carriers, there are only 
44 cases in which abscess formation or localized infections of 
the integument dominated the clinical picture. Similarly, 
Edwards, Bruner and Moran, in their statistics on 2,949 iso- 
lations of salmonellae from man, listed but 18 abscesses.* 
From the purely clinical point of view, salmonellae in localized 
infections present no problems as distinguished from those of 
similar infections of different causation. They could be con- 
sidered bacteriologic oddities were it not for the infective 
nature of these organisms. In contrast to the common agents 
of purulent infection, salmonellae are infective by the oral route. 
Thus pus and drainage from a salmonella abscess present a 
definite risk to members of the medical and nursing staffs and 
to other persons in contact with the patient. Particularly, 
there exists the possibility of introducing a most undesirable 
enteric infection into a surgical ward; a risk comparable to 
that incurred by an unrecognized case of diarrhea due to 
salmonella or shigella organisms or a carrier of these organisms. 
Recent experience has shown the tenaciousness with which 
salmonella infections may cling to a ward. (For the mechanisms 
of salmonella infection, see data and references in articles by 
previously cited authors,“ also Weils and Bornstein.*) 

The necessary precautionary measures against such accidents 
obviously can be taken only if prompt etiologic diagnosis is 
made by appropriate bacteriologic methods. The following 
case emphasizes the need of paying attention to the causative 
agents of relatively trivial infections from the point of view of 
their infective potentialities. 


REPORT OF CASE 
History —J. D. a white man aged 34, was admitted to the 
Bronx Hospital Oct. 17, 1949 with rectal pain and the sensa- 
tion of a mass near the anus for five days. He had been 
completely well until two weeks prior to admission, when mild 
abdominal cramps and some nonbloody diarrhea developed after 
he had a meal consisting of vegetables and bread at a popular 
cafeteria in midtown New York. He remained on a dict of 
vegetables and bread, having lunch at this same cafeteria on the 
following two days. On the third day the diarrhea disap- 
peared spontancously. Five days prior to admission, the patient 
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Aspects of Enteric Infee- 


developed man, was not visibly ill. The temperature was 
100 F. rectally, the pulse rate 72 and the respiratory rate 
20 per minute. The blood pressure was 130 systolic and 90 
diastolic. Aside from a well healed scar from a McBurney 
incision, the only positive observation was a fluctuant perirectal 
mass about I cm. in diameter. There was no redness nor signs 
of inflammation about this mass. It was extremely painful to 


The red blood cell count was 4,500,000; the 
92 per cent (13.3 Gm.), and the white cell blood count was 
6,000 with a normal differential count. The urine was normal. 

Operation.—On the morning following the patient's admission, 
operative intervention was performed. The abscess was located 
just beyond the mucocutaneous line, on the skin side, at about 


abscess was then opened by a radial incision. An attempt was 
made to find an internal opening through the rectal mucosa, 
but a definite opening was not found. Nevertheless, the mucosa 
of the rectum was incised in the line of the original incision 
to a just beyond the limits of the abscess cavity. The 
hase of the cavity was curetted, and the wound was packed 
with iodoform-treated gauze. Culture from the pus yielded 

‘scherichia coli, a nonhemolytic Streptococcus fecalis and 

oranienburg. 


Postoperative Course he patient had a normal postopera- 
tive course. Two weeks after the operation the wound was 


SUMMARY 


1. A case of perirectal abscess is reported in which 
wes identified ia the pun tagutber with Rechorichia 
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consulted his physician because of rectal pain and the sensa- 
tion of a mass. He was treated with injections of penicillin and 
sitz baths but obtained no relief. His past history was non- 
contributory. 

Physical Examination —On admission the patient, a_ well 
palpation, but rectal examination beyond the bulge into the 
rectal canal revealed normal conditions and was not painful. 
11 o'clock. After adequate preparation of the skin, the abscess 
was aspirated and about 4 cc. of purulent fluid obtained. The 
entirely healed. His bowels moved regularly, once a day. As 
soon as the laboratory report had been received, the patient 
was isolated. The appropriateness of this measure was illus- 
trated by the finding of S. oranienburg in the first postoperative 
stool. However, culture from the feces of the following day 
did not reveal the organism, nor did subsequent cultures during 
the next two weeks. 

COMMENT 

It is likely that the intestinal upset reported by the patient 
nine days prior to the appearance of the abscess marks the 
time of first contact of the patient with salmonella. It cannot 
be stated whether the perirectal tissue was infected via the 
blood stream or by contiguity, although the presence of two 
other enteric organisms may suggest the latter route. The 
stool examination showed that the patient did harbor salmonellae 
in his intestinal tract immediately after surgical intervention, 
although there were no symptoms of enteritis.’ Subsequent 
examinations of the feces gave no indication that the patient 
had become a carrier. 

As to the salmonella type found in this case, it is perhaps 
of some interest to note that among 44 cases on file in the 
Salmonella Center at Beth Israel Hospital, 23 are members of 
group C 13 of which are Cholerae suis and 4, S. oranienburg."® 

2. Though salmonellae are seldom found in abscesses (less 
than | per cent of all salmonella isolations), they are of practical 
interest because they are a source of infection for the sur- 
rounding contacts which is the more easily overlooked because 
the infection itself presents no distinguishing features. 

wa 17 Medical and Epidemiological “0 Grand Concourse. 
tions, Ann. Rev. Microbiol. 309, 1947. GE —ä é—— 
& Rernetem. S.: The State of the Salmonella Problem. J. Immunol. 7. lt is possible that incision of the mucosal surface of the shecees 
46: 459, 1943 may have contaminated the lower part of the intestine 
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syringes and hypodermic needles to anesthetize the donor's skin 
i to venesection, lest a chance hepatitis virus from 
donor be transferred to another. Considerable labor and 
expense is encountered, at least by the larger blood banks, in 
the preparation of large numbers of syringes. 

The small filled hypodermic syringe (and assembly) in the 
accompanying illustration has been in use at the Samuel Deutsch 
Serum Center for some time. It has been found easy to use, 
effective and safe. The hypodermic syringe itself consists of a 


small orifice rubber bulb (a) which fits snugly over the hub 
of an ordinary hypodermic needle (>); in use the filled syringe 
is withdrawn from the rubber dam (e), the needle is inserted 
into the donor's sterilized skin and the anesthetic in the bulb 


Multiple filled hypodermic syringe assembly. 


syringe is thrust into the thick sponge rubber pad (d), where 
it is automatically designated by position as having been used, 
and the delicate tip of the needle is simultaneously protected. 
The size of the assembly depends on local needs. We use 
twenty-five to thirty hypodermic syringes mounted in a 
rubber dam (e). The longer needle (/) provides for air 
exchange through a short length of rubber tubing and glass- 
wool air filter (% The rubber pad ( is clean but not 
autoclaved. All other parts are assembled as indicated in the 
diagram. The assembly is then turned upside down, care being 
that the point of the needle (0 extends beyond the 

anesthetic (4) in the inverted position. During autoclaving the 
air in bulbs (a is largely expelled; it is replaced during 
cooling by the anesthetic. Once the assembly has cooled, it is 
reinverted to the upright position shown. The cooled sterile 

d 


The anesthetic employed is not the customary procaine, which 
presents problems in autoclaving, particularly if it is in contact 
with metal during heating. We employ chemically pure benzyl 
alcohol 2 per cent and sodium chloride 0.9 per cent in distilled 
water chemical should, of course, be as pure as possible. 
xperience it 


— 
= 
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From the Sammel Deutsch Serum Center, Michael Reese Research 
Foundation. 
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The literature available to us has failed to disclose a case 
of hematoma of the rectus abdominis muscle appearing shortly 
after electroshock therapy. 


REPORT OF CASE 
A white woman aged 51 had had a schizophrenic-like syn- 
drome for more than ten years and had been institutionalized 
several times during this period. A number of courses of clec- 
troshock therapy were given, with improvement following each 
series. The remissions varied from a few months to two years. 
Past history included arterial hypertension (blood pressure 
up to 230 systolic and 124 diastolic), a right nephrectomy in 
1939 for nephrolithiasis with infection, a severe attack of poly- 
arthritis in 1923 and influenza in 1918. No family history of 
nervous or mental disease was obtained. 
On Feb. 20, 1948, five hours after an ambulatory clectro- 
shock treatment with a typical grand mal response of about one 
minute's duration, the patient complained of severe abdominal 
pain in the right lower quadrant. The abdominal tenderness 
and rigidity, as well as a leukocyte count of 16,000 with a shift 
to the left, suggested a diagnosis of acute appendicitis. At opera- 
tion the right rectus muscle was found torn near its inferior 
end and there was about a pint of blood in the preperitoneal 
area. After careful control of bleeding points the wound was 
closed, and the patient made a rapid and uneventful recovery. 
Three weeks after the operation the patient's paranoid trends 
again became pronounced. Curare was then given prior to each 
electroshock treatment. Since then the patient has been treated 
intermittently during exacerbations of psychotic behavior without 
ill «fects. 

COMMENT 

Although the electroshock treatment and the hematoma of 
the abdominal wall may be coincidental, the probable role of 
the severe contraction of the abdominal muscles during the 
electrically induced seizure cannot be ignored. The absence of 
more frequent incidents of this type, considering the widespread 
use of this therapeutic regimen, indicates the probable existence 
of other factors which predispose to this complication. Influ- 
enza was mentioned by Teske' as playing a probable accessory 
etiologic role, perhaps by a direct effect on the muscle. Tears 
of other muscles during the course of electroshock therapy are 
apparently rare. Careful search of the already extensive clec- 
troshock literature revealed mention of such tears by Kalinow- 
sky (supraspinatus tendon *), Pacella (deltoid muscle and 
trapezius muscle and by Geller (back muscles). Ana- 
tomic verification of these lesions is not reported by any of the 


1. Teske, J. M. Hematoma of the Rectus Abdominis Muscle. Report 
of Case and Analysis of One Hundred Cases from the Literature, Am. J. 
Surg. FO: 689, 1946. 


2. Kalimowsky, L. B. and Hoch, F. H.: Shock Treatments and Other 
Somatic Procedures in Psychiatry, New Vork, Grune & Stratton, Inc., 
1946, 


J. Pacella, B. I. Sequelae and Complications of Convulsive Shock 
„ Bull. New York Acad. Med. 575, 1944. 

4. Pacella, B. I.. Personal communication to the authors. 

5. Geller, W: Unerwinschte Nebenerscheinungen bei der Elektro. 

„ Deutsche med. Wehnschr. 74:75. 1949. 


Upholding the Honor of the Profession.—.\ physician is 
expected to uphold the dignity and honor of his vocation.— 
Section I, Chapter III of the Princirtes of Mepicat Ernics 
of the American Medical Association. 


SINGLE USE, FILLED MYPODERMIC SYRINGE FOR INDUCING RUPTURE OF THE RECTUS ABDOMINIS MUSCLE 
SKIN ANESTHESIA FOR VENESECTION IN FOLLOWING ELECTROSHOCK THERAPY 
BLOOD BANK WORK NATHAN SAVITSKY, M.D. 
— WILLIAM — u. o 
MENRY 8.5. New York 
MARTIN FREUNDLICH, M.D. 
There is at present no fully dependable method of climinating 
the hazard of transmitting hepatitis in whole blood transfusion 
work, and every possible precaution should be taken to mini- 
mize the risk. Thus, modern blood banks use individual 
fingers. After one-time use, the point of the hypodermic 
\) 
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restricted to the small amounts required for induction of anes- 
thesia in the skin of blood donors. 
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Council on Foods and Nutrition 


This paper was prepared at the request of the Council and is 
one of a series appearing in Tur Journat. J the near future 
the entire series will appear in book form as the Council's 
Handbook of Nutrition. Jawes R. Wusox, M. D., Secretary. 


Reletion to Tissue Composition end the Expenditure of 
Weter end Electrolyte 
OANIEL C. DARROW, M.D. 


may be partially sated by a decrease 
in the activity of the sweat Water loss from the 
lungs is not accompanied by loss of electrolyte. — 


The insensible loss of water from the skin is 
dependent chiefly on a gradient for diffusion through 
the skin. This is chiefly on skin t 


only indirect energy from the sky is acting on the body. 
The in amounts 
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with disturbance in the metabolism of water and elec- 


assumed to be 25 to 50 millimoles per liter and that 


adrenocortical tumors or patients receiving pituitary 
adrenocorticotrophic hormones or desoxycorticosterone 


5, 1950 
few measurements on normal infants 
Rept practically nude showed that raising the environ- 
8 mental rary from 26.6 to 33.3 C. (80 to 90 F.) 
increased the loss of water from the lungs and skin 
from 48 to 108 ml. per kilogram per day. Presumably, 
at least as much as 60 ml. of sweat per kilogram per 
day was produced at the higher temperature. Adults 
— sitting in the shade at similar temperatures showed 
FLUID THERAPY comparable — per unit of heat production.” The 
calculated losses sweat in infants with diarrhea, 
studied in hot weather in August in Galveston, Texas, 
and Dallas, Texas, averaged 70 ml. per kilogram per 
day.“ 
one When the environmental temperature is higher than 
. 33.3 C. (92 F.) all the loss of heat is accounted for by 
evaporation of water, and light 
the amount of sweat by prevention of the of d 
Under normal conditions, without sweating, about f eat from the body surface and decrease a ae 
two thirds of the insensible water loss occurs by dif- dition of heat from the enviroment. At lower 
fusion through the skin. The rate of water loss from temperatures, clothing sometimes increases the volume 
the respiratory tract depends on the volume of respira- of sweat by decreasing the loss of heat by radiation 
— exchange and the content of water of the inhaled and convection. Mere observation of the skin is inade- 
exhaled air. These are in turn dependent on the quate to detect the onset of sweating or to estimate 
temperature and humidity of the environmental air, ts amount. For a li tly clothed person at a room 
since the exhaled air is about 88 per cent saturated temperature of 85 to 85 F. an allowance for the loss of 
with water at 33 C. When there is hyperpnea, the 50 ml. of sweat for each 100 calories metabolized is 
itude of the water losses through the lungs is apparently indicated. Since operating rooms are likely 
diffrcul to measure but probably reaches values five % be quite warm, water loss in sweat may be con- 
times as great as the normal rate.“ In estimating the is cane during operative procedures. Air condition- 
importance of the losses from the lungs, it should be ing and avoidance of overheating ese. thavatese 
remembered that an increase in the loss of water from important therapeutic measures Dur for diene * 
——ñ— 19 
trolyte. 

The quantity of electrolyte in sweat has been found 
to be so variable that any prediction of the composition 
of sweat is difficult and unreliable. For clinical pur- 

if the surface is dry. A small amount of electrolyte he — 
lost from the skin when there is no sweat, presumably 

through desquamation, though there may be minimal acclimated — 

activity of sweat glands as well. Losses of water in ally, analyses of sweat indicate thet the concentration 

sweat are discussed in the excellent book by 13 of — and chloride may vary from 5 to 100 milli- 

and associates! In the thermal balance of the body. moles per liter. There is evidence that acclimatization 

the skin acts like a black y with a temperature 1 : 

of about 33.3 C. (92 F.). The body gains heat from {© ot Weather is accompanied by a tendency to excrete 

the environment and objects above this the concentrations of — potassium and 

and loses heat to objects and environment below this chloride in sweat are influenced b the adrenocortical 

temperature. At an environmental temperature of hormones. Conn has shown that 22 with adrenal 

about 26.7 C. (80 F.), body temperature is main- insufficiency have high concentrations of sodium and 

tained without sweating and without more heat produc- chloride and low cc ‘trations of potassium in the 

tion than that characteristic of rest. At a given sweat induced by heat In contrast tients with 

temperature, the radiant energy of direct sunshine may rr 
add as much as 50 per cent to the heat balance when 

acetate have concentrations of sodium and chloride that 

are lower than normal and concentrations of potassium 

dent to mamtam t * temperature wi t that are higher than normal.“ 

metabolic production of the heat and the positive heat — uri losses of water and electrolyte 

balance from the environment are greater than the — — 

dextrose or 9 Gm. of sodium uire about 

imally concentrated. When renal disease produces a 

urine of fixed specific gravity, the water for urine for- 

mation is limited to the volumes which will contain the 

substances to be excreted at the fixed specific gravity 

(usually at a specific gravity of 1.010 to 1.012). As is 

shown in figure 4 (part 1, page 373), the solids 


ital anomaly in tubular function obliga- 
tory polyuria.“ of — idus, on 
other hand. is rolyte 


chloride because of the inability of the kidneys to con- 
serve these ions.“ A ying this loss, there is a 

toward retention of ium, ially when 
circulatory failure Renal function may be 
inadequately, by administration of 
soxycorticosterone acetate not 
to reabsorb sodium and chlo- 


deficit of potassium, particularly if large amounts of 
sodium chloride are given.“ The deficits of potassium 
may lead to low concentration of chloride and potassium 
in the serum and to high concentration of serum bicar- 
bonate and serum sodium when renal adjustment to 
deficit of potassium is attained in the presence of abun- 
dant sodium chloride (fig. 2). Certain adrenocortical 
tumors have a similar effect."° The i of potas- 
sium, especially when large amounts of sodium chloride 
are given, probably explains same of the instances of 
cardiac failure noted in patients receiving desoxycorti- 
costerone acetate. Paralysis due to deficiency of 


potassium has been noted in animals receiving desoxy- 
corticosterone acetate.“ 
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but usually can only be estimated 


tents are the result of the mixture of the acid excretion 
of the chief cells with neutral or slightly alkaline 


Veraz: 143 ꝗ—œꝙͤẽ—dbb- 433 
produced in the metabolization of 100 calories will During peripheral circulatory failure (shock), there 
require about 85 ml. of water if the specific gravity of are disturbances in renal function. The rate of glomeru- 
the urine is 1.012. A total water intake of about 150 lar filtration decreases, and the concentration of non- 
ml. per 100 calories metabolized is required for urine protein nitrogen rises. Alteration in renal circulation 
of this specific gravity. This amounts to about 4 liters during shock seriously interferes with renal regulation 
an ol electrolyte concentrations. Furthermore, accom- 
. Elect R222 likely to develop in panying local changes in the tissues, potassium leaves 
patients with chronic nephritis because the kidneys not the cells and is replaced by somewhat less than equiva- 
only are | nse to conserve water but also wae — lent amounts of sodium. This produces metabolic aci- 
diminution of the rate of glomerular filtration is also {4° serum," “As long as urine is excreted,» high serum 
— — — — — potassium leads to urinary excretion of this ion. Loss 
chloride may overcome the losses of sodium chloride of potassium in the urine in diarrhea and diabetic aci- 
but probably aggravates the tendency to excrete potas- dosis is, in part, explained by this type of reaction. 
sium. Furthermore, renal insufficiency often is accom- Further study will probably show that disturbances in 
panied by inability to form an acid urine and to excrete renal function explain other changes in body water and 
ammonium in order to save sodium and potassium.” electrolyte that develop in shock. 
The retention of phosphate and other acids and the Abnormal losses of water and electrolyte from the 
wastage of sodium and perhaps potassium produces gastrointestinal tract occur as a result of vomiting, 
metabolic acidosis. The diagnosis of potassium defi- diarrhea, escape of gastrointestinal fluids through fis- 
ciency has been established in a few 714 with tulas and aspiration from catheters introduced into the 
nephritis, in whom paralysis accompanied by low con- stomach and upper intestines. The approximate losses 
centration of potassium in serum developed. The 
paralysis and weakness were relieved by administration 
of potassium salts.“ On the other hand, oliguria and 
anuria may lead to retention of potassium and a rise in 
the serum concentrations to levels producing heart 
block.” 
During convalescence from anuria and in some types 
43 of nephritis ® large volumes of urine may be formed 
0 which contain little sodium and chloride. In these 
e the usual intake of salt may be sufficient to 
to high serum concentrations of these ions. A sim- 
ilar reaction occurs in certain infants as a result of a 
ing electrolyte concentrations of the serum. 
The tubules reabsorb sodium chloride when the intake N per T. 
of water is high and the intake of salt is low and fail Fig. 5.—-Diagrammatic representation of the concentrations of gastro- 
to reabsorb sodium chloride if the intake of salt is high. def ehe From the ton down, gastric, pancreatic, small intestinal 
Patients with diabetes insipidus merely have difficulty 
* —— enough water to replace the excessive losses may be estimated from the volumes and composition of 
urine. the fluids lost. Figure 5 shows the average concentra- 
Adrenal insufficiency leads to deficits of sodium and tions of certain gastrointestinal fluids. The volumes 
may be measured 
approximately. The losses determine the tissue deficits. 
As the chart shows, the gastric juice contains rela- 
tively more chloride than sodium and appreciable 
amounts of potassium. As excreted by the chief cells, 
the chloride concentration is somewhat higher than the 
concentration of sodium in serum“ The gastric con- 
rate of enctetion of This lead to 
10ns cells. amounts OF each 
of secretion are so variable that gastric contents may 
contain considerably more chloride than sodium or more 
sodium than chloride. Loss of acid gastric juice leaves 
the body with a relative excess of sodium available to 
form bicarbonate in extracellular fluids. This type of 
alkalosis is typical of pyloric obstruction.” in the 
vomiting of renal failure and as a result of certain infec- 
tions, the fluid is not acid and may produce no change 
in acid-base equilibrium or even acidosis. In certain 
cases of vomiting in children typified by periodic vomit- 
ing, acidosis results not only because the fluid lost is not 
highly acid but because starvation leads to nondiabetic 
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ketosis.““ High intestinal obstruction and the loss of 
fluids through catheters introduced into the upper intes- 
tinal tract after operative procedures produce alkalosis 
because the amount of gastric fluid removed is greater 
than the amount of the intestinal juices." 

The stools in diarrhea vary widely in composition. 
In some patients the electrolyte concentrations are so 
small that little decrease in body electrolyte develops, 
despite the loss of large volumes of water in the stools. 
In other patients the stools contain so much water and 
electrolyte that the tissues are rapidly depleted of both 
water and electrolyte. concentrations per kilogram 
of stools vary from 12 to 90 millimoles for sodium, 
from 10 to 110 millimoles for chloride and from 10 to 
80 millimoles for potassium.” The daily losses in 
severe infantile diarrhea are about 250 Gm. of water, 
16 millimoles of sodium, 11 millimoles of chloride and 
8 millimoles of potassium per dax. In adults, cholera, 
severe diarrhea and dysentery probably lead to propor- 
tional losses. Sprue and celiac disease do not produce 
as severe losses of electrolyte except during periods of 
exacerbation. Practically all types of diarrhea tend to 
produce greater relative losses of sodium and potassium 
than of chloride. The result is a type of metabolic aci- 
dosis in which changes in the composition of intracellu- 


lar fluids play an important role which has already been 


Gamble and associates "' and Darrow deserved a 
rare type of congenital anomaly of intestinal absorption 
leading to obligatory watery stools containing more 
chloride than sodium. The yatients had continual 
metabolic alkalosis and deficits of both chloride and 

ssium. Recent experiments indicate that diarrhea 
in which the stools contain more chloride than sodium 
develops in rats subjected to potassium deficiency.” 
Albright and Gardner have seen a similar development 
in an adult, which suggests that a change in intestinal 
absorption leading to stools containing more chloride 
than sodium may result when pronounced deficit of 
potassium develops.’* 

In the discussion of the balance of water and electro- 
lyte, it is necessary to point out that balances of water 
and electrolyte within the body affect the amount of 
water and electrolyte available for expenditure. If there 
is an increase in extracellular fluids owing to formation 
of edema or exudates, sufficient sodium and chloride 
must be retained to preserve the composition of extra- 
cellular fluids. When such fluids are excreted, a cor- 
responding amount of sodium and chloride is released 
in order to preserve extracellular concentration. These 
facts must be borne in mind in estimating the require- 
ment of water and electrolyte. There is such a small 
amount of water and electrolyte in the body that can 
safely be used for obligatory expenditure that small 
losses lead to symptoms of dehydration. The dangers 
of dehydration have been sufficiently emphasized so that 
physicians do not knowingly call on body reserves to 
meet obligatory expenditure. It is not so generally 
realized that expansion of body fluids may leave the rest 
of the body with insufficient water and electrolyte to 
cover obligatory expenditure and to provide adequate 
quantities of water and electrolyte for the renal and 
circulatory systems. Burns, exposure to cold, exten- 
sive trauma, inflammatory reactions and tourniquet 
injury produce extensive expansions of fluids at the 
site of injury. The fluid accumulated resembles extra- 
cellular fluids, and the localization of water and electro- 
lyte has the same effect as loss of extracellular water and 
electrolyte." 
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Accompanying the circulatory of tissue 


injury, potassium may be lost from the cells and replaced 
by sodium.** The decrease in extracellular sodium pro- 
duces acidosis, which is further aggravated by changes 
in renal function t on the lack of water and 
electrolyte available for renal and circulatory functions. 
Part of the benefit of sodium chloride therapy in shock 
is dependent on the changes in the cells and the obliga- 
— 4 expansion of extracellular fluids that is taking 


IV. CLINICAL AND ELECTROCARDIOGRAPHIC DISTUR- 
BRANCES ACCOMPANYING HYPOKALIEMIA 


Certain symptoms and signs and electrocardiographic 
changes are known to be accompanied by low concen- 
trations of potassium in serum and to be abolished 
the restoration of the normal concentration. The f 
lowing signs and symptoms have been observed: (1) 
weakness and hypotonia of the skeletal muscles 
gressing to frank paralysis (usually the paralysis of the 
arms and legs appears first and that of the respiratory 
muscles later); (2) dyspnea with gasping respirations 
in which the accessory muscles respiration are 
invoked; (3) cyanosis which is chiefly respiratory in 
origin but may be in part cardiac; (4) abdominal dis- 
tention which seems to be dependent on atonia of the 
smooth muscles (in experimental animals extreme defi- 
ciency of potassium produces paralytic ileus); (5) 
nausea and vomiting ; (6) cardiac enlargement with the 
appearance of systolic murmurs; (7) increased pulse 
pressure with Corrigan pulse, and (8) elevated venous 
pressure and signs of cardiac failure. The paralysis 
of the diaphragm and abdominal muscles and the func- 
tional disturbances of the myocardium account for the 
major clinical signs and symptoms.” 

R. elect lectrocardiographic changes have received con- 
siderable study." While the changes are not abso- 
lutely specific, their reversal accompanying restoration 
of the concentration of potassium in serum indicates 
that they are related to serum potassium concentration. 
The changes which have been attributed to abnormal 
serum potassium are illustrated diagrammatically in fig- 
ure 6. The following changes accompanying low con- 
trations of potassium in serum should he noticed: (1) 
slightly prolonged ()-T interval, (2) decreased height 
and inversion of the T waves, (3) rounded and pro- 
longed T waves, ( 4) depression of the S-T segment and 
(5) possible inversion of the ' waves, extrasystoles and 
auriculoventricular block. The precordial lead CR 
has been found the most useful in measuring the ( T 
interval. The height of the T waves has been found to 
he influenced by the py, by the partial pressure of carbon 
dioxide and by the concentration of potassium in serum. 
The electrocardiographic changes correlate only approxi- 
mately with the decrease in concentration of potassium 
in serum. 

Physiologically significant decrease in the concentra- 
tion of potassium in serum may occur without charac- 
teristic signs or symptoms. Since it is not known how 
often or under what circumstances low concentrations 
of potassium in serum lead to anatomic lesions of the 
heart nor when serious symptoms may develop, decrease 
in the concentration of potassium in serum should be 
suspected in those conditions known frequently to be 
accompanied by deficiency of sium or decrease in 
serum potassium concentration or both. Flame pho- 
tometry has made the measurement of serum potassium 
a practical clinical examination. The finding of a low 
concentration of potassium in the serum confirms the 
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diagnosis of low serum potassium, but low serum potas- 
sium does not develop in all forms of deficiency of 
potassium in the body as a whole. Consideration of the 
contribution of hypokaliemia and potassium deficiency 
to the symptoms is especially important, since patients 
likely to have disturbances in body potassium usually 
have other disorders which may mistakenly be con- 
sidered adequately to explain the signs and symptoms. 
The treatment of this condition consists in the oral or 
parenteral administration of potassium salts. 


v. CLINICAL AND ELECTROCARDIOGRAPHIC DISTUR- 
BANCES ACCOMPANYING HYPERKALIEMIA 

Certain signs and symptoms and electrocardiographic 
changes develop when the serum potassium concentra- 
tion is elevated and are reversed if the serum potassium 
returns to normal. The following signs and symptoms 
have been observed in hyperkaliemia: (1) listlessness 
and mental confusion; (2) numbness and tingling of 
the extremities with a sense of weakness and heaviness 
of the legs; (3) cold, gray pallor; (4) bradycardia and 
occasionally totally irregular rhythm; (5) peripheral 
vascular collapse with diminished quality of the heart 
sounds and low blood pressure; (6) in a few patients 
with uremia, a rapidly ascending 41 with- 
out involvement of the trunk, head or bladder, and (7) 


roughly to the degree of elevation of serum potassium 
concentration. The changes are illustrated diagraim- 
matically in figure 6. At concentrations of 6.5 to 78 
millimoles of potassium per liter, alterations in the T 
wave begin to appear. These alterations are almost 
always present when the potassium level is above 8 milli- 
moles per liter. Heart block appears above about 10 
millimoles per liter. The sequence of changes with 
increasing concentrations of serum ium is: (1) 
rance of peaked T waves; (2) increased duration 
of RS complex; (3) increased duration of the P-R 
4 leading to auricular standstill; 
curve with progressive delay in ventricular conduction, 
and (5) total arrhythmia progressing to cardiac arrest." 
Hyperkaliemia arises almost exclusively when renal 
excretion is greatly diminished because of renal dis- 
ease or oliguria accompanying shock and dehydration. 
The increase in extracellular potassium may come from 
food or potassium salts administered either 
orally or ‘parenterally. The increase may also arise from 
the release of potassium from the cells caused by the 
catabolism of cellular structures or the release of cellu- 
lar potassium which accompanies anoxia or other dis- 
turhances in cellular metabolism. It is difficult, if not 
impossible, to produce potassium intoxication by the 
oral administration of potassium salts to patients with 
normal kidneys and circulation. However, too rapid 
parenteral administration of potassium salts may pro- 
duce hyperkaliemia, though the occurrence of serious 
symptoms has never been noted in our rather extensive 
experience or in that of others using similar methods of 
parenteral administration of potassium. 

In almost all the reported cases of hyperkaliemia, the 
concentrations of sodium in serum have been low. Some 
of the symptoms and electrocardiographic changes may 
be related to the abnormal ratio of potassium to sodium. 
The low concentration of serum sodium certainly con- 
tributes to the circulatory and renal failure in many 
instances. 

The treatment consists of stopping the intake of 


potassium, retarding the rate of release of potassium 


FLUID THERAPY—DARROW AND 


PRATT 435 


from the cells, promoting the return of extracellular 
potassium to the cells and increasing the excretion of 
potassium by the kidneys. Intravenously administered 
dextrose will retard the catabolism of protein, which 
leads to release of potassium from the cells in the fasting 

ient. It also promotes the taking up — mer 
rom the extracellular fluids by the formation of glycogen 
and perhaps by restoring certain cellular functions. 
1 sodium chloride solution is indicated, par- 
ticularly when the serum is hypotonic, since it will 
improve the circulation and the renal function. The 
intravenous injection of calcium salts seems to be 
indicated on physiologic grounds but has been found 
to be of only transient benefit. 


VI. THERAPEUTIC APPLICATIONS 

Fluid therapy should be based as far as possible on 
an estimation of the changes in tissue composition and 
the rate of expenditure of water and electrolyte. In 
addition to evidence of dehydration or edema obtained 
from the physical examination, the direction of the 
change in body water may be obtained from the body 
weight. Evaluation of the acid-hase equilibrium requires 
the determination of serum bicarbonate and py, which 
should always be evaluated in relation to the respiratory 
rate and depth in order to estimate the efficiency of the 
ex gases in the lungs. The serum concentra- 
tions of bicarbonate plus chloride, or. more reliably, 
the concentration of sodium, shows whether fluids are 
hypotonic or hypertonic. The concentration of potas- 
sium is valuable but alone does not determine the 
existence of potassium deficiency. When the therapy is 
followed from day to day, the body weight is the most 
reliable evidence of change in body water and should be 
determined accurately in adults as well as infants. 
Measurement of the volume of urine and other excreta 
is often necessary in making the decision as to the 
kinds and amounts of fluid to be administered. Restora- 
tion of the circulation in shock is essential. Since 
shock cannot be recognized with certainty by clinical 
observations, treatment with transfusion of blood or 
infusion of plasma should be given to many patients 
with disturbances of water and electrolyte who might 
recover without these therapeutic measures. 

The following general principles are used in planning 
therapy (1) treatment of shock by infusion of solu- 
tions replacing the deficit of electrolyte and blood 
transfusions or infusions of or human plasma 
albumin ; (2) replacement of deficit of electrolyte with 
solutions which provide for the restoration of sodium, 
potassium, chloride and phosphate, as indicated by the 
estimated deficiencies ; (3) provision of water and elec- 
trolyte to cover the expenditure as calculated from the 
metabolic rate and abnormal losses; (4) appropriate 
therapy to overcome abnormal metabolic reactions, as 
in diabetes, adrenal insufficiency, renal failure and diar- 
rhea, and (5) avoidance of disturbances produced by 
the solutions used. According to the chief purpose for 
which they are appropriate, the various solutions may 
be grouped in four categories: (1) provision of water, 
(2) seme ry of electrolytes, (3) maintenance of 
nutrition and (4) prevention and treatment of shock. 


FLUIDS APPROPRIATE FOR FURNISHING WATER 
Parenteral water is most effectively given by the 
intravenous injection of a 5 or 10 per cent solution of 
dextrose in water. Although 5 per cent dextrose is 
frequently given by hypodermoclysis, this practice is 
seldom desirable since 5 per cent dextrose is irritating 
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does not give more dextrose than can be metaboli 
One hundred cubic centimeters of 5 per cent dextrose 
per 100 calories metabolized supplies sufficient dextrose 
to produce maximal protein sparing and to eliminate 
ketosis and achieve the conservation of extracellular 
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bicarbonate imitate interstitial fluid quite closely. os 


ven primarily to 
greater than the 


4 
2. 
BE 
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tate, particularly if deficit of potassium 

may produce alkalosis and tetany. It has 
that signs and symptoms of tetany do not occur 
concentration of calcium in serum is at 
accompanied by tetany if the concentration 
sium is abnormally low. Restoring the level of 


147121 


potassium i patient. 
Ionic solutions containing chi sodium and chloride 


per r except when there 
are cardiac or contraindications to rapid infusion. 
The solution containing sodium chloride, sodium lac- 
tate and chloride by Darrow 


intoxication, it — 


deficits of potassium are often so large that they can- 
not be restored parenterally in less than six days because 
of the dangers of more teral administration 


“K-lactate” may be injected slowly into the veins or 
subcutaneously. If given intravenously, one part of the 
“K-lactate” solution should be diluted with two or three 


, cent dextrose in water. Rutler and 
albot have a solution for intravenous use 
that 2 to “K-lactate” diluted with two parts 
5 


per cent dextrose in water. This solution con- 
millimoles of 
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0 l. It contains relatively more chloride than extra- 
ilar fluids. A mixture of two or three parts isotonic 
um chloride solution and one part isotonic (sixth- 
ar) sodium lactate solution more nearly resembles 
itial fluid. Hartmann’s lactated Ringer 's solution 
mum lactate myection 1s gi 
ace a deficit of sodium relatively 
it of chloride. Deficit of sodium ts probably neve 
ter than 12 ml. of molar sodium lactate per kilogram 
ody weight or the equivalent amount of sodium 
rbonate (1 Gm.). Seventy milliliters per kilo- 
gram of body weight is therefore the maximum dose 
uid due to dextrose.“ Ten per cent is as high acon- of sixth-molar sodium lactate for immediate replacement 
centration as is well tolerated by the veins over long over a short period. It is probably seldom, if ever, 
seem Dextrose solutions should be made up in water advisable to use this much sodium lactate or the equiva- 
or most purposes. In planning the total fluid intake ent amount of sodium bicarbonate, but larger doses may 
be required over a period of several days if sodium loss 
GE 
potassium to no may 1 
calcium remains low. For this reason attention must be 
fen to the n of low concentrations of both E 
produce no toxic ionic effects and diffuse rapidly out 
of the vascular compartment into the interstitial fluids. 
They may be injected as rapidly as 30 ml. kilo- 
the ratio of interstitial fluid together with an amount 
of potassium which is unlikely to raise the serum con- 
centration of potassium to toxic levels when the solu- 
tion is injected over a period of four or more hours in 
amounts which give appropriate amounts of sodium 
10 and chloride. It contains 4.0 Gm. of sodium chloride, 
2.7 Gm. of potassium chloride and 52 ml. of molar 
sodium lactate per liter. The concentration of potassium 
is about ten times as great as that of serum. In order 
to avoid the danger of 1141. 
be injected, preferably subcutan 
m water to isotonic sodium chloride soluuon and other four or more hours for the dose appropriate for one day. 
solutions containing electrolyte. However, the elec- Theoretically and practically, it is not necessary to give 
trolyte should be administered in quantities appropri- more than 80 ml. per kilogram in order to replace a 
ate for replacement of deficits and expenditure of maximum deficit of extracellular electrolyte. The 
electrolyte. Since isotonic sodium chloride solution 
requires about one fourth to one half of its water to 
excrete the salt in the urine, sodium chloride solutions 
should not be regarded as a means of supplying more ssium a ul ; c 
than a minor part of the water requirement. Except sium does not restore cell deficits more rapidly.” 
during the first twenty-four hours of treatment, when 
mixture given over a period of twenty-four hours should 
not contain more than one-third isotonic electrolyte. 
FLUIDS FOR REPLACEMENT OF ELECTROLYTE 
Isotonic sodium chloride solution is the basic solution 
in this category because it appropriately contains the 
principal ions of extracellular fluids and is easily steri- appropriate for diabetic coma and may have advan- 


ions 
sodium salts are practically 
dosis. In the acidosis of diarrhea, it has seldom seemed 
necessary to administer sodium bicarbonate or sodium 
lactate in addition to that contained in the “K-lactate” 
solution. Since the dehydration of diarrhea probably 


in t 
nondiabetic ketosis). Potassium solutions 
used only in appropriate cases of renal acidosis. 

In alkalosis with potassium depletion as well as rela- 
tive deficit of chloride in relation to sodium, theoretic 
considerations indicate that a mixture containing about 
6 Gm. of sodium chloride and 


injected subcutaneously at a slow rate 
diluted with two or three parts 5 or 10 per cent dextrose 
in water if injected into the veins. N. K. Ordway 
informs us that he has successfully used higher con- 
centrations of potassium and equal parts of isotonic 
sodium chloride and potassium chloride. Ammonium 
chloride has been injected intravenously in severe alka- 
losis." While this therapy is effective in hastening the 
restoration of the concentration of bicarbonate in serum, 
it fails to correct the deficiency of which is 
the cause of the ineffectiveness of isotonic sodium chlo- 
ride solution in refractory alkalosis. 


FLUIDS FOR PARENTERAL FEEDING 
Parenteral feeding is limited to vitamins and solutions 
of dextrose and amino acids, since intravenous injection 
of fats is still experimental. Amino acids and protein 
hydrolysates may supply the protein needs when com- 
bined with dextrose. About 2 Gm. per 100 calories 
metabolized is the usual amount given in twenty-four 
hours, that is, about 1 Gm. per kilogram in adults and 
2.5 Gm. per kilogram in infants. The amino acids are 
usually combined with dextrose, water and electrolyte 
80 as to meet all the expenditure of water and electro- 
. A mixture of 2 Gm. of amino acids in 150 ml. of 
O per cent dextrose yields about 68 calories, while 
2 Gm. in 225 ml. of 10 per cent dextrose yields 100 
calories. These units are appropriate amounts to be 
given per estimated 100 calories metabolized. Both sup- 
ply the water requirement, but only the latter meets the 
caloric expenditure. 
SOLUTIONS FOR THE PREVENTION OR TREATMENT 
OF SHOCK 

Compatible whole blood in amounts of 30 ml. per 
kilogram of body weight for an infant to half that amount 
for an adult is, in general, the most effective agent for 
the prevention or treatment of shock. Whole blood is 
indicated to sustain red cells and plasma volumes and 
to add to the oxygen-carrying capacity of the vascular 
compartment. red cells have i t functions 
In ration to ytes 
the effectiveness of the appropriate electrolyte solution 
is enhanced if blood (or plasma) is also administered.” 
The prejudice against giving whole blood in dehydra- 
tion is unfounded experimentally, and, when accom- 
panied by proper quantities of water and electrolyte 


FLUID THERAPY—DARROW AND PRATT 


ment of the deficits and 


8 


solutions, the administration of whole blood has clinic- 
ally demonstrated its value.“ 

Plasma, either separated from cells or reconstituted 
from lyophilized plasma, has the advantage of greater 
availability but is somewhat inferior to whole blood 
except in a few conditions. Because of the dangers of 


albumin to patients. 
illustrate how certain situations are met when patients 
are unable automatically to meet fluid requirements. 
The need to administer all fluids parenterally arises 
frequently in all fields of medicine but particularly in 
the postoperative care of surgical patients. — 
sodium chloride solutions are well tolerated when injec- 
ted subcutaneously, all or a large part of the water 
requirement must be given by vein. The most conve- 
nient method of injection is infusion of appropriate 
solutions through intravenous drip. The solutions 
required should be carefully calculated to fulfil the 
needs for twenty-four hours, and the rate of injection 
should be regulated with due consideration for the com- 
fort of the patient and the dangers of too rapid injection. 
When there are no abnormal losses or shock, the 
ment of electrolyte is small, probably not over 10 to 20 


tend to conserve both water and sodium chloride.” For 
this reason it usually is desirable to limit the intake of 
water and salt to the requirements for low urine losses. 
Furthermore, adding sodium chloride to dextrose solu- 
tions leads to retention of sodium and excretion of 
potassium.” The amount of electrolyte released by the 
catabolism of tissues during fasting may be sufficient 
to cover obligatory expenditure in many patients. Five 
grams of dextrose per 100 calories metabolized will 
induce maximal sparing of protein. Further protection 
of body protein can only be obtained by the addition of 
2 to 3 Gm. of amino acids together with sufficient dex- 
trose to cover the caloric expenditure. The calculation 
of the total fluid requirement is indicated in the 
section, in which the factors controlling water expendi- 
ture are discussed. For each 100 calories 

water requirement lies between 90 and 125 ml. Ten to 
twenty milliliters may be given as isotonic sodium chlo- 
ride solution or as “K-lactate” and the rest as 5 or 10 
per cent dextrose in water. Two grams of amino acids 
may be added to the fluid in appropriate cases. A 5 Kg. 
infant metabolizing 500 calories would uire between 
450 and 625 ml. of a suitable mixture, an adult 
would need between 1,600 and 2,250 ml. In addition to 
the minimal requirement of 
patients with abnormal losses 
and potassium may require treatment for shock, 

ision for continuing 

of water and electrolyte. The fluids used will vary con- 
siderably according to the initial serum electrolyte con- 
— the disturbances in acid. hase equilibrium. 
of abnormal losses. 


— — | 
tages in diarrhea and other conditions. Since acidosis 
is usually ident on loss of potassium as well 
patitis, irradia plasma or plasma ¢ a irom @ 
single donor is much safer than pooled plasma. Human 
as is found serum albumin given in its concentrated form has a 
in any condition, this solution should be equally effective greater effect on the oncotic pressure in the vascular 
compartment than plasma or whole blood and does make 
it possible to supply relatively large amounts of serum 
ride per iter should be more effective than isoton 
sodium chloride solution. Such a solution may be 
mi. of tsotome sodium chioride solution per calories 
metabolized. After operative procedures the kidneys 
When there are profound circulatory disturbances 
and shock, the initial treatment should be infusion of 20 
to 30 ml. per kilogram of — 1 weight of a solution 
containing chiefly sodium chloride. If there is metabolic 
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acidosis, a mixture of one part isotonic sodium lactate 
and two parts isotonic sodium chloride solution is 
better than sodium chloride alone, though the latter is 
usually effective. Blood transfusions should follow as 
soon as possible in severe cases. Plasma may be used in 
the place of blood and sodium chloride when blood is 
not available. In metabolic alkalosis the same initial 
plan of therapy is followed except that isotonic sodium 
In both 
acidosis and alkalosis the replacement of potassium as 
well as of sodium and chloride may be started as soon 
as the circulation has improved and urine is being 


The deficit of extracellular electrolyte is seldom 
greater than one third of the normal content, even in 
the most severe deh ion. Hence, with babies with 
severe losses of water and electrolyte, the deficiency 
of sodium and chloride is restored by 80 ml. per kilo- 
gram of body weight of the appropriate solution con- 
taining these ions at about physiologic concentration. 
Seventy milliliters per kilogram suffices for adults. 
Smaller amounts are required in less severe cases. The 
deficit of water is replaced by the appropriate sodium 
chloride solution together with the water given to cover 
obligatory expenditure. The deficits of potassium may 
reach half the total muscle content in experimental 
animals or about 25 millimoles per kilogram of body 
weight. Prohably 15 millimoles of potassium per 
kilogram of body weight is encountered in patients. A 
large deficit probably cannot be replaced in less than 
four to six days, since the cells do not repair this 

rapidly. Although as much as 7 milli- 
equivalents of potassium per kilogram has been given 
parenterally, 3 milliequivalents (0.22 Gm. of potassium 
chloride) per kilogram per day is as much as is safe 
and efficiently utilized. 

In acidosis, deficit of extracellular electrolyte is usually 
satisfactorily replaced by a mixture of one part isotonic 
sodium lactate and two parts isotonic sodium chloride 
solution. Since, in most instances, acidosis is accom- 
panied by potassium deficit, “K-lactate” usually is 
more appropriate. In diabetes and in other 
conditions, the addition of about 0 potassium 
dihydrogen phosphate per liter, as 4 — by Hutler 
and Talbot, is Advantageous. Isotonic sodium chloride 
solution is usually effective in alkalosis, but, if vomiting 
has been prolonged or postoperative suction is being 
carried out, the solution containing 6 Gm. of sodium 
chloride and 2.7 Gm. of potassium chloride is indicated. 
Any of these solutions may be injected subcutaneously, 
but, if given intravenously, the solutions containing 
potassium should be diluted with two or three parts 
of 5 or 10 per cent solution of dextrose in water. 
Po solutions should be given over a 

of four or more hours in either instance. If 
given subcutaneously, a riate amounts of dextrose 
in water should be inject age yt unless * 
ficient water is taken by mouth. After replacement of 
the initial deficit of water and a od the continuing 
losses can be r Ir expenditure 
covered by administration of 125 to 150 ml. per 100 
calories metabolized of a mixture of one part of the 
te electrolyte solution and two or three parts 

5 or 10 per cent dextrose in water. As long as there 
is deficit of water and electrolyte, oral feeding is 17 — 
to induce vomiting and may aggravate diarrhea. After 
the initial deficits of water and electrolyte are replaced, 


June i988 
solutions containing water and electrolyte are often well 
tolerated orally and may be given before food can be 


ingested. 

In infantile diarrhea, milk feeding increases the loss 
of water and electrolyte in the stools and should be 
omitted for twenty-four hours or until one is assured 
that milk will not lead to vomiting or greatly increase 
the bulk of the stools. Food should be started by 
giving 10 to 20 calories per kilogram of a suitable milk 
mixture diluted with 3 water to cover a high 
rate of expenditure (150 ml. per kilogram). With the 
total intake of water kept constant, the proportion of 
milk should gradually be increased over a period of five 
to twelve days until full caloric feeding is given (100 
calories per kilogram). One gram of potassium 
chloride should be added to each day's food when the 
milk mixture is providing less than 70 calories per 
kilogram per day. Most infants with severe dehydra- 
tion in diarrhea should receive transfusions. Provision 
for more sodium lactate or bicarbonate than is obtained 
from “K-lactate” is seldom, if ever, necessary to over- 
come the acidosis in infantile diarrhea. Adults may 
be treated similarly by basing the amounts of fluid 
for expenditure on the estimated caloric production. 

Treatment of diabetic acidosis requires the proper 
replacement of deficits of water, sodium, chloride, potas- 
sium and phosphate as well as the administration of 
insulin. Blood transfusions are seldom necessary. 
“K-lactate” fortified with phosphate is indicated for 
replacement of electrolyte. Dextrose in water is indi- 
cated to provide water for obligatory water ex iture 
as long as fluid cannot be taken orally. When the 
blood sugar is high, the injection of dextrose may be 
delayed for an hour or two until the effect of insulin 
injection is taking place. Broth and diluted fruit 

provide considerable potassium. Broth should 
contain sodium chloride at about one-fourth physiologic 
strength (2.25 Gm. sodium chloride per liter). 

Deficiency of sodium and chloride but not potassium 
develops in the patient with adrenal insufficiency. A 
mixture of one part isotonic sodium lactate solution 
and two parts isotonic sodium chloride solution may 
be used to replace the deficit of electrolyte. Solutions 
containing large amounts of potassium should not pe 
given. Dextrose solutions are essential for . 
the blood sugar, as well as for provision water. 
Desoxycorticosterone acetate corrects the disturbance 
in renal function but does not the other functions 
of the adrenal glands. Large of cortical extract 

are the only means of fully replacing the adrenocortical 
4 At present, the adrenocortical extracts do 
not contain sufficient active steroids completely — 
fulfil the — of the adrenal glands except in 

amounts and at prohibitive costs. 

ost patients with gastric alkalosis are satisfactorily 
treated with isotonic sodium chloride solution. How- 
ever, potassium deficiency will have developed in a 

number who will require both potassium and sodium 
chloride. Surgical patients to duodenal 


drainage require eS potassium as well as 
sodium chloride. possibility of potassium defi- 

oe be borne in mind. This is encoun- 
t 1 


n certain patients with adrenocortical tumors, 
patients receiving desoxycorticosterone acetate and 
sodium ients with chronic diarrhea who 
patients who have recovered from 


chloride, 
take little food 
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acidosis accompanied by potassium deficiency and who 
were treated with sodium salts while they were unable 
to take adequate amounts of food. If electrolyte concen- 
tration is high, little or no electrolyte solution may be 
required. ids should consist chiefly of intravenously 
administered dextrose in water. 

The treatment of acidosis seldom requires fluids 
containing more sodium bicarbonate or sodium lactate 


chloride solution 


ium 
aggravated, particularly if there is deficit of potassium 

as well as of sodium and chloride. If sodium lactate 
given the amount should be 
about 5 to 10 ml. of molar sodium lactate kilo- 
gram. This may be given intravenously at third-molar 
or fourth-molar concentration if one is dealing with 
hypotonic dehydration. In hypertonic dehydration, 
sixth-molar is the best concentration for intravenous 
injection. Sodium lactate injection may be given sub- 
cutaneously after dilution to sixth-molar concentration. 


Purified low sodium albumin is the most effective diu- 
retic in patients with low serum albumin. When ede- 
matous patients have low electrolyte concentration, renal 
and circulatory functions may sometimes be improved by 
restoring the sodium concentration with the intrav intravenous 
injection of 2 or 3 per cent solution of sodium chloride. 
However, restriction of salt is in most 
types water intake 
has been restricted, IAH 
is most likely to occur when the intake of water is 


acid ash. To be effective, Schemm 
the water intake must be ex 1 14,000 u. te 
adults). It is probable that the effectiveness of 


Schemm's treatment is dependent on the avoidance of 
conditions leading to a concentrated urine. Acidosis 
in edematous ritic patients may require the oral 
or intravenous inistration of sodium bicarbonate or 
lactate. Such treatment is instituted with reluctance 
since the intake of sodium bicarbonate aggravates the 
edema. 


SUM MARY 

The first two sections discuss the relation of the 
vascular to the extracellular compartments and the 
composition of the body as a whole. The changes in 
composition taking place in dehydration, acidosis and 
—e the changes in electrolyte concentration and 
the changes in the volume of extracellular fluids are 
described. Emphasis is placed on alterations in intra- 
cellular as well as extracellular fluids. Changes in the 
relation of body sodium, potassium and chloride are 
related to the acid-base equilibrium as well as to 
changes in hydration and water distribution. The third 
section discusses the factors controlling expenditure of 
water and electrolyte. Normal water expenditure is 
closely correlated to heat production and urinary con- 
centration. Sweat volume is related to heat balance. 
The abnormal losses occurring in the urine, stools, 
vomitus and other gastrointestinal secretions are 
described. The fourth and fifth sections describe the 


COUNCIL ON FOODS AND NUTRITION 


oped in the previous sections. It is 

the aim of fluid thera e 
normal composition of the tissues. 


REPORT OF THE COUNCIL 
The foliowing statement has been accepted by the Council on 
Foods and Nutrition. Jawes R. Wusox, M. D., Secretary. 


ASCORBIC ACID CONTENT OF GRAPEFRUIT 
JUICE 
The Council on Foods and Nutrition has recognized for 


of vitamin C is well known, and at the present time the Council 
considers for acceptance orange juice having a natural ascorbic 
acid content of at least 40 mg. per hundred milliliters when 
packed. 


In order to encourage the production and use of other citrus 
fruit juices containing high natural levels of ascorbic acid, the 
Council has decided to consider for acceptance grapefruit juice 
and blends of grapefruit juice and orange juice. After a study 
of what might reasonably be expected from a high grade fruit, 
carefully selected and processed by one of the modern methods, 
the Council decided to consider for acceptance grapefruit juice 
having a natural ascorbic acid content of at least J mg. per 
hundred milliliters. The ascorbic acid value for acceptable 
orange and grapefruit juice blends will, of course, be dependent 
on the proportion of each juice in the mixture. 


ACCEPTED FOODS 
The following products have been accepted as conforming to 
the rules of the Council. Jaues R. Wusox, M. D., Secretary. 


Richmond-Chase Company. San Jose. Calif. 
Dirt Dettent Beano Hatves Unreeten Aratcors consists of the 
fruit itself, packed in water without any added sugar or salt. 
Anelysis (submitted by manufacturer).—Meisture 99.8%, ash 0.4%, 
fat 6.07%, protem 0.5%, available carbohydrates (total sugar as invert) 
6.3%, carbohydrates by difference 8.8%, crude fiber 6.4%. 
Celeries.—0.28 per gram; 7.9 per ounce. 
Use.—For use im calory-restricted diets. 
Dier-Deticut Beano Hatves Baetiert Pears of the fruit 
itself, packed in water any added sugar or salt. 
Analysis (submitted by manefacturer).—Moistare 92.1%, ash 0.2%, 
fat 0.2%, protein 0.3%, available carbohydrates (total sugar as 
5.9%. carbohydrates by difference 6.1%. crude fiber 1.1%. 
Calories.—0.27 per gram; 7.7 per ounce. 
Use.—For use in calory-restricted diets. 


Dirt Dettent Beano Haves Peacues consists of 
the fruit itself, packed in water without any added sugar or salt. 

Analysis (submitied by manufacturer).—Moisture 96.5%, ash 0.3%, 
fat 0.02%, protein 0.4%, available carbohydrates (total sugar as invert) 
4.9%, carbohydrates by difference 8.5%. crude fiber 6.5%. 

Celories.—0.22 per gram; 6.3 per ounce. 

Use.—For ase in calory-restricted dicts. 


Dier-Detronr Sttcep Peacues consists of 
the fruit itself, packed in water without any added sugar or salt. 
Analysis (submitted by manufacturer). Moisture 90.5%, ash 0.3%, 
fat 0.02%, protein 0.4%, available carbohydrates (total sugar as invert) 
5.0%. carbohydrates by difference 8.5%, crude fiber 0.5%. 
Calories.-0.22 per gram; 6.3 per ounce. 
Use.—For use in calory-restricted diets. 


Dier-Detront Beano Feutr Cocntait consists of peaches, pears, 
grapes, pineapple and artificially colored and flavored cherries packed 
in water without any added sugar or salt. 


Analysis (submitted by manufacturer).—Mosiure 88.9%, ash 0.5%, 
fat 0.1%, protein 0.6%, available ca (total sugar as 


rhohydrates 
„ carbohydrates by difference 9.6%. crude fiber 0.5%. 
Calories. 0.31 per gram; 8.7 per ounce. 
Use.—For use in calory-restricted dicts. 
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solution and two parts isotonic sodium 

or “K-lactate” (80 cc. per kilogram for the most severe 

types). If insufficient water is given when isotonic —— 
* we nak Valiabi penia Dic 
sources of vitamin C. The value of citrus fruit as a source 

reatment of edema 1s directed primarily towar 

the factors producing edema, such as the low concen- 

tration of albumin, heart failure and renal disease. 

increased, salt restricted and the diet a neutral or 8 

6. 

symptoms and diagnosis of hypokaliemia and deficiency 11 

of potassium and hyperkaliemia. The sixth section dis- 


440 PHYSICAL MEDICINE AND REHABILITATION 


Council on Physical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 
The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following reports. 
Howarp A. Carter, Secretary. 


SIGHT-SCREENER, MODEL 1235, ACCEPTED 
Manufacturer: American Optical Company, Southbridge, 
Mass. 

The Sight-Screener is a portable vision-testing 

with which suitably trained technicians can test groups of per- 
sons and can secure data useful to a professional worker in 
determining whether a person tested should be advised to 
secure a professional ophthalmologic examination. The instru- 
ment is designed to stand on a table while the patient sitting 
before it observes a succession of test fields through two polar- 
izing viewers located in the face 
of the instrument. 

The following information can 
be obtained by using this instru- 
ment: (1) indication of tendency 
to see binocularly, to suppress 
one eye or the other, or to sce 
alternately with one eye and 
then with the other. (2) meas- 


eyes; (5) degree of stereopsis; 
(6) tendencies to right or left 
hyperphoria, and (7) tendencies 


Metric English 

Dimensions, unpacked, length, 51 om. 20 inches 
height, 43 om. 17 inches 

width, 23 om. 9 inches 

Weight. unpacked 10 Ke. 22 pounds 
Dimensions, packed, length, 56 om. 22 mches 
henght, 48 om. 19 inches 


The device requires a source of either alternating or direct 
current at 115 volts and draws 50 watts. 


Evidence from sources acceptable to the Council indicated 


voted to include the Sight-Screener, Model 1235, in its list of 
accepted devices. 


AIRCO OXYGEN THERAPY REGULATOR, 
NOS. 806-8480 AND 806-8462, 
ACCEPTED 
Manufacturer: Air Reduction Company, Inc., Research Labo- 

ratories, Murray Hill, N. J. 
lators equipped with gages for indicating both the rate of flow 
of the oxygen (up to 15 liters per minute) and the residual- 
cylinder content. No. 806-8480 is a two stage dial regulator. 
One dial shows the rate of oxygen flow, the other shows 

i the following over 
(8 by 7 by 5% inches). The 


June i986 


No. 806-8482 is used on medical oxygen cylinders. It there- 
fore needs an adaptor for use with commercial oxygen. It has 
a float type of flowmeter and may be used with or without a 
humidifier. It has the following over-all dimensions: 23 by 
20 by 15 cm. (9 by 8 by 6 inches). The net weight, legal 
weight, domestic shipping weight and foreign shipping weight 


— 
are, respectively, 2.6, 2.9, e, 
6 or. 7 tbs. 6 oz. and 12 ths. 
volume scales for indicating cylinder contents in liters (referring 
to a temperature base of 70 F. and a pressure of one atmos- 
phere). The outer scale (0-6,000) refers to the content in liters 
when using a “220 cu. ft.” cylinder of oxygen. The other scale 
(0-3,000) refers to the contents in liters when using “110 cu. ft.” 
cylinder. Each regulator is provided with a safety valve for 
relieving excessive pressures. The action of this safety release 
is always preceded or accompanied by a protrusion of the signal 
button from the back cap of the regulator 
During prolonged clinical use, both devices fulfilled the mana- 
facturer’s claims. The Council on Physical Medicine and 
Rehabilitation therefore voted to include the Airco Oxygen 
Therapy Regulator, Nos. 806-8480 and 806-8482, in its list of 
accepted devices. 


ZENITH MINIATURE 75 HEARING AID 
ACCEPTED 


Manufacturer: Zenith Radio Corporation, 6001 Dickens Ave- 
nue, Chicago 39. 

The instrument is used to aid a deafened person to hear better. 
The front and back covers are metal. The lower half of the 
back swings upward to expose the battery compartment. The 
wheel-type volume control and off switch is at one upper, back 
corner and a wheel-type tone control with four positions is at 
the other upper corner. The receiver cord is a two conductor, 
plastic-insulated cord molded into a single unit. It is reversible 

i ' terminals. 


— 
ure of acuny of eye, 
2 measure of acuity of left eve; 
(4) measure of acuity of both 
Sight Screener 
oF cs * ns 
information is obtained both at the optical equivalent of 20 feet 
and at an actual 14 inch distance. 
The manufacturer suppled the following data: W. 
width, 30.5 em. 1 imches 
Weight, packed for domestic shipment 22 Ke 49 pounds 
Nene, packed for foreign shipment 4) Ke 95 pounds 
ͤpT— without the clothing 
erer Was sound im principle amd satistactory m , are as follows: 100 mm. | 
long, 60 mm. wide and 23 taper- 7 
ing to 20 mm thick. The 7 
werht with batteries, receiver / 
and cord is 189 Gm. Exclusive we 
of batteries the weight is 124 
Gm. Keceiver and cord alone , 
weigh 9 Gm. The hearing aid 
requires zinc-carbon batteries, 
an X battery at 1.5 volts and “ Zenith Miniature 79 
B-battery at 225 volts. It is Hearing Aid 
claimed that the drain on the 
A-hattery at 1.25 volts is 30 milliamperes and on the B- battery 
at 22.5 volts, 0.4 milliamperes. The batteries and three vacuum 
tubes are readily removable for replacement. 

Evidence from a laboratory acceptable to the Council indicated 
that the specimen submitted gave satisfactory results in acous- 
tical performance tests and that it was well constructed. The 

„ domestic smpping and ic upping weigms are, Council on Physical Medicine and Rehabilitation voted to 
respectively, 2.6, 2.9, 3.2 and 5.0 Kg. (5 lbs. 12 or., 6 tbs. 602, include the Zenith Miniature 75 Hearing Aid im its list of 
7 tbs. and 11 Ibs.). accepted devices. 
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ARKANSAS 
2 University of Arkansas School of Medicine, Litthc 
CALIFORNIA 
3 University of California Medical School, San Pranci:¢o 
4 Linda Los Angeles 
5 Med., Los Angeies.. 
Medicine, Stantord 
CONNECTICUT 
d 
ILLINOIS 
% Northwestern University Medical School, Chirago..... 1635 6....m% 6106 1... os on 
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~University of 
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nation before completion of the internship and, if suc- 
cessful, the license is issued and dated on completion of 
the internship requirement. Licenses are also withheld 
in some states for other technicalities. As a rule the 


„„ 

P figures presented in this table, particu- 
larly in the endorsement column, do not necessarily 
represent individuals, but in some instances include per- 


United States, its territories and outlying possessions. 
Of the 12,181 licenses to 


4. 
sicians licensed in 1949 as compared with the previous 


year, although the number of licenses granted exceeded 
the annual prewar registration by 3,000 or more. The 
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of Oklahoma Schoo! of Med., Oklshoma City % ce cc co cove Deo 20.. 
Si University of Oregon Medical School, Portland. 1 2010 102 0 
PENNSYLVANIA 
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0 Medieal College 1 0.. . 1 B ee 00 “* i 0 1 0 1 1 
61 University Schoo! of Medicine, Nashville —— — . 60... „„ 
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* of 0 7 1110 20 0 2 0 2 
CANADA 
ral Alberta Facult of Med. Alta... „„ 19 „„ 2 ee 10 1 
72 of Manitoba Facu Maen... „„ „„ „„ „„ 1 89 „ „„ „„ „„ ** ** #* 1 5 
7% Univ. of Toronto Feculty of M d Toronto, Ont... 
73 University of Med., Kingston, Ont... ............ 3 @.. $68 
76 10 se 
1 1 * of eee eee ee eee 41 i 2 0 303 30. 1 
7 7 Montreal y of Mesticine, Montreal, „ ** 0 1 „ 
7 Laval University Peculty of Medicine, Gu. 60 0 os 10 
OTHERS 
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21 00 00 WA 36.1 32 58 35 26 39 00 10 06 188 99 @1 00 00 
P— Passed; F— Failed. 
and the Virgin Islands, the internship is a requirement sons who have been licensed in more than one state dur- 
for licensure. In several of the states the candidate for ing 1949. In tables 12 and 14 (see pages 458 and 459) 
medical licensure is permitted to take the written exami- can be noted the number who secured their first license 


— 
SCHOOL _ _ _ — __ __. _ 
DDr 
Dr 1949, the greatest number (1,511) were issued in 
licenses of those examined in December are dated and California. New York licensed the next greatest num- 
issued in the following year. The figures in table 1, ber 1,452. More than 500 ysicians were registered 
therefore, include some physicians who were examined 
in 1948 and previous years. Figures in this table will 
not _ with those _ which deal 
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individual licenti- 
in 1949 are given 

Examined 
Failed 

1 

0 

" 

0 

0 

1 

3 

0 

1 

0 
0 
— E 

0 

0 

0 

1 

0 

5 

0 

0 

0 

0 

1 

1 

0 

0 

0 

n 
per cent. 
in table 6. 
— — — E[Q⁰’U—2 includes those w were examined by the 
$s in its final 

of the graduates 
Approved pficiency in exam- 
— 
„ „%% „%% and Puerto Rico 
ates of unapproved medical schools in the United States given for each 

of whom 447 per cent failed, and 11 and 142 

schools of osteopathy, of whom 42.1 per ppeares Uevore 

As in table the 5.963 physic ork and Pennsyl- 
examined for medical licensure listed i > failures before 
represent an equal number of indivi the other schools 
candidates took an examination in ; 
been counted in each state. er countries were 
failed more than once in a gi boards. There were 737 such graduates 
is counted in that state as cil per cent) failures. 
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Graduates of the group of schools no longer in oper - Taste 6.—Consolidated Examinations, State Medical 


ation were examined in seven states, of whom 11 passed Examining Boards and the National Board 
and 4 (26.7 per cent) failed. of Medical Examiners, 1949 
There were 282 of 
schools examined in 12 states, of whom 184 passed and —. . 
347 per cent, failed. 
a One hundred and fourteen graduates of schools of mecca Boerd 
— examined by 10 medical examining ining Medical 
per cent failures. Tests Total Totals 
Consolidated Examinations Sehool P „ P F ind P OF — 
A more accurate picture of the performance of 
ates in licensure examinations that revealed in the Coll ot Kevan. (Cait Me 15 
tabulations thus far presented is given by consolidating University of California...) % 1 15 1 1 Lt 
Univ. of Southern California. U Of 
the results for the graduates of each school on state of Coloredo....... “a 1 @ 
medical board examinations and on III of the Yolo University © © © 
ners. consolidated figures or vidual schools niversity........ 
are given in table 6. In this. connection it should Emory University 
examinations in 8 western University...... 
University of Chicago School 
who have already passed parts T and it are 
to take iit there were 4,675 State University of lowe — 31213318 
approved medical schools in the United University of (ky). „ 
— of these institutions red for part III of University of Mary 
examinations of the National Board, of whom Harvant Medical mm 
per cent failed. In the consolidated figures for 6,322 University of Michigan........ ms 6&8 ee 2 
graduates, the percentage of failures of graduates of of 15 
medical schools in the United States was T. Louis University.......... 75 7 
rece from 3.2 per 710 2.7 per cent. No graduate ... 3 2 2 
any school fai in more than one state in of Nebraska....... + 
1949 were 10 graduates of foreign medical Comma Unventy . 8 3 38 1 
one osteopath failed in two states Cornell = 8 — 12 as 
were witht the last five years and were 
Only 11 of ical faculties were University of Cineinnati...... 11878 
= the National Board's final examination, University of Oklahoma...... Beet 11 
were examined state licensing boards. 
Thee is mo comparison tobe made of thn group 
were none in extinct medical school classification Univervity of a 18 
by the National Board. The National Board Women's medical 
not admit to its examinations the uates of 
unapproved medical schools or schools osteopathy University of Tennessee. m 
The total of all examined before Vanderbit University... @ 1 6 & & 
218 taylor University.............. 
boards as shown in table 6 was 5,963, of whom 5,21 Mediral 1 
e boards ional Board—7 were ¢xam- o 
ined, 6,893 passed and 755, 9.9 per cent failed n i oe 
total percentage of failures was reduced 2.6 per cent. Wiesn & 
Allures icentiates of Manitgba....... 
of 1949 are recorded in table 7. In presenting these University of ‘Toronto... 4 2 
statistics the United States is divided into two 
the 31 states and the District of Columbia McGill University W 3 wo 8 „„ 8 58 
11718 
states, territories ve no 
year medical school ithin their boundaries. The figures Metal am 
the number who failed state board examinations [approved Schools. 123 123 4228 
were graduates of a medical school located in the  ‘Sehools of Osteopathy oe 0 0 mm „ . 
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In general, state licensing boards require the 
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to receive a general av 


cent in any one sub 
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This chart will be available in reprint form. 


cies. 

board. A list of the executive officers in charge 
medical licensure appears elsewhere in this study 


Taste &—Failures Before Medical Licensing Boards by Licentiates, 1949 


Approved Schools 


Foreign Schools 


Med cal Sehools 


— 


il} 1 


?2?2L— — 
Licensed After Licensed Licensed After Licensed 


Liewnsedd A 
Teo or More 


al ee 2 ee on « oe 5 
1 es on 90 es 1 
South Carolin... 2 * * * — 
South Dakots.............. U on oe ee * 1 
Tennessee « 2 1 90 4 
1 5 7 1 7 ½ 1 7 1 1 7 
There is also included in this table a column indi- Table 20 (page 461) contains a schedule indicating 
cating the recognition accorded the certificate of the when the boards will issue li 
National Board of Medical Examiners. All states but The credentials presented physicians granted 
Florida, Montana and Wisconsin accept the National licenses to practice medicine wi - 
Board's certificate tion are given in table 10. There were 6,929 so regis- 
Specific such as professional tered on the basis of licenses from states, 
citizenship, ion and i ip are District of Columbia, territories or possessions of 
recorded as is also the fee for a license without written 
examination. In some states physicians of Canadian the National Board of Medical Examiners, by special 
birth the i exemption and by acceptance of service with an agency 
is i footnote. Few states will accept of the government of the United States. In recent 


years 


recently cancelled reciprocal agreements and will in 
the future consider all persons applying for licensure 
without examination on an individual basis. J 
of these states and Puerto Rico, and 19 others are given to present merely general statements of licensure poli- 
discretionary powers to endorse applicants from non- 
reciprocating states who present credentials which 
correspond with those required by their respective 
boards in the year issued. 

7 Oreign ftacull ona pT Oc: i L 
basis. Additional requisites or exemptions are included increasing 
in footnotes. decrease in comparison with the preceding year. 
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nsylvania. holding a 
} 
The largest number - 
the same type I credential credentials x 4G 
Reciproce tes Granted by 
— 
beerd)......... + .. + + + + 4 
* * — > * * ee 
> > > — — 50 — ee 
§ R + — w 
. * * * * — eae — — 
— > * F ee v 
— + — — — — — - — 
J. ?: 
ß i: k(ñk741æeę —-——B — — :- —— —V: : —.—Eẽ —— ut—t —uL— 
BE have tens requirements for graduates of schools required to @e Orst papers. 
relationships have been estab- of 
or ment ve 
ho Feeiptocal of endorsement felationships have been when original license tem of more 
— At the diseret 0 9 
required: citizensh resided in the state used as basis of applica. 
other — 1 te on suki certifiente, or show two years of 
is small additional recording of registra state. 
fter internship required. medical schools must have fulfllied all 
ie lieu of one year’s praction. prior to admittance to examination for any 
required. application to California. 
be graduates of a medical schoo! approved by period of three years immediately preceeding 
tion. 
¥_examination must be within the state tion required. 
required either reciprocity or examine > 
subjects of ational Board. boants. 
‘ational Board of Medical Examiners. physicians 
the certificate of the National Board license issued in terri 
in New York, 273 in Massachusetts of the United States, 68 on the or 
i ; foreign licenses and 26 by special : 
rr Table 11 records the 
rious states from Illinois, New York schools represented by the 6.929 rect 5 licentiates. 
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es of schools of osteopathy were regis- 
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by 31 states. Seven graduates of unap- 
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SCHOOL 
ALABAMA 
Medical College of Alabama, Birmingh 
—̃ Littie Reck...... 


COLORADO 
University of Colorado School of Medicine, Denver.......... 
CONNECTICUT 
Yale University School of Medicine, New Haven.............. 


Medical College of Georgta, A »„»„ 

Emory University Schoo! of — Emory University.. 
ILLINOIS 

Northwestern University Medical School, Chicago.......... 

Stritch School of Medicine of Chicago... 


Chicago, The School of Medicine, Chicago. .. 
of Ilinois College of Medicine, Chicago 
INDIANA 
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Dist. of Columbia 


ee 


State of lowe of lowe City... 
KANSAS 
University of Kansas School of Med., Lewrence-Kansas City 


Cornell University Medical College, New York................ 


i 
; 


ork University College of New York......... a 
Rochester 


Medicine, Durn amm 


— 


Se ee 
— 


—— 
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e 
2 5 * 4 * 4 2 1 6 * 2 
3 University Gan 1 1 1 1 
4 College of Medical Evangelists, Lome Linda Los 
6 Stanford University School of Medicine, ford — 
* ** * 2 2 ** 1 
George Washington 2 Ir Washington 1 ? 1 2 2 
— University School of Medicine, Washington. 
Howard University College of Medicine, Washington......... 2 .. 
GEORGIA 
os ee ee 1 1 
ee 90 1 90 
1 2 1 ee 3 i 4 6 1 
2 1 2 ee 90 ee 90 12 2 10 1 
KENTUCKY V 
University of Louisville School of Medicine, Louieville....... «. 90 
LOUISIANA 19 
Louisiana State University School of Medicine, New Orleans 2 
Tulane University of Louisiane School of Med.. New Orieans 7 .. 3 1 2 ? 
MARYLAND 
Johns Hopkins University School of Medicine, Baltimore.... 1 1 
University of Maryland School of Medicine and College of 
MASSRACHUSETTS 
% Boston University School of Medicine, Boston................ .. « — 
N Harvard Medica! oel, Boston... 1 1 “ « 1 1 1 
MICHIGAN 
» University of Michigan 1 1 1 1 4 
% Wayne University College of Medicine, 6s * 1 ‘4 
MINNESOTA 
of Minnesota Medical School, Minneapolis........ .. 2 
MISSOURI 
Washington University School of Medicine, St. Louls........ .. 
NEBRASKA 
Creighton University School of Medicine, Omaha............ .. 1 1 1 
% University of Nebraska College of Medicine, Omaha.......... .. tees 
NEW YORK 
Dr .. 2 .. i 
Columbia 
New Y 
es 
41 
20 on 1 
42 1 
43 1 
“ x — 90 1 
NORTH CAROLINA 
2 2 1 5 4 * 4 1 2 2 ** * 1 
Winston-Salem 5 “* 1 “* 1 1 1 1 e* 
47] University of Cincinnati — 2 { Medicine, Cincinnati 
Ohio State Calversity College of Medicine, Columbus........ .. i 1 S « 
OKLAHOMA 
University of Oklahoma School of Medicine, Oklahoma City .. . 
OREGON 
6University of Oregon Medical School, Portiand.............. .. 
PENNSYLVANIA 
Hehnemann Medical College and Hospital of Philedeiphis.. 1 
Jefferson Medical College of 38 
Tempe University School of Medicine, Philadeiphia.......... .. 
% University of Pennsyivania School of Meticine, Philadeiphia 1 
% Women's of Penneyivenia, Philedeiphia.... .. 
* University of Pit Sehool of Medicine, Pitteburgh.... .. 
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SOUTH CAROLINA 
58 Medical College of the State of South Carolina, Charieston 1 .. 


of 
TEXAS 


School of the Univ. of 


ot 
University Sehoot 


Texas, Dallas 


UTAH 


College of Medicine, 


Metical 
of Texas School of 
6 Baylor 
& University of Utah School of Medicine, Salt Lake M.. 
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SCHOOL 
7 „0 ee ee ee ee 1 1 1 ee 
VERMONT 
University of Vermont College of Medicine, Burlington...... .. « we we 
VIRGINIA 
WISCONSIN 
70 Marquette University School of Medicine, Milwauker......... «+ 8 7 1 « 
CANADA 
y Feculty of Medicine, Kingston, Ont....... .. «. ͤůui- ̃uv 
OTHERS 
% @ 197 10 197 % u 190 12 19 
Approval of Medical Schools =. 
Eight s 1949 are 
medical hit 
t: the first 
| ph 
Rico and 
1 
Associatiot 
The cu 
written e ia, Puerto Rico and 
1 se to a physician w 
or admission to the medi 
s Army, United States N 
ice. Texas limits its 
avy. Legal residents of F 
to take the state board examination 
d from doing so by reason of enlist- 
into the military or naval forces of 
are licensed without examination in 
— edical License Fees 
ts for each state, territory and possession 
Temporary Licenses by the medical licensing board for regis- 
xamination and also by reciprdécity or 
nd the Virgin Islands provide for of credentials. The examination fee tends 
00 permits. The names of these the majority of the boards charging a 
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na 
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2 
oe o 2 ee << 1 3 1 i & @ 
13 
) 
fee of $25. The fee for ination The est percentage of failures, 62.8 cent, 
varies from $20 to boards 48 Massachusetts. The majority of those who 
report that the fee will failed in this state represent graduates of unapproved 
by the reciprocating stat medical schools and schools of osteopathy. The number 
pam failing in this state in 1949 was the lowest in the five 
Dist year period and will probably further decrease, since the 
** unapproved schools whose graduates the board was 
ys required by law to examine are no longer in operation. 
* The State Approving Authority has furthermore ruled 
1 that students matriculating after Jan. 1, 1941 in insti- 
* tutions not meeting the standards of this authority will 
not be eligible for licensure. 
on — New York's percentage of failures was the second 
; 271 highest, 46.6 per cent. This state examines a consider- 
— — 44 : able number of graduates of foreign medical schools, 
6— 6 — many of whom do not pass their first examination. 
Candidates Examined for Medical Licensure, 1945-1949 Regulations permitting certain graduates of unapproved 
In table 24 are tabulated the number of candidates and osteopathic schools to its licensure examination also 
examined for medical licensure in the United States and h percentage of failures in this 
its territories and possessions for the five year period, 
1945-1949. For each year there is recorded the number | more than 10 per cent failures 
who passed and failed licensing examinations. Totals -six states failed less than 5 per 
for the five years and the percentage of failures for five in the five year period. Nine 
years are also given. In five years only one physician 
the five, chown 28.250 in Wyoming and was 
were given; 29,736 were successful 
10.7 per cent, resulted in failures. pen ee 
the number of examinations given. 9.9 per cent to 12.5 per cent. The highest 
applicants were examined of whom in 1949, 
failed. More than 2,000 candidates joing figures represent examinations given 
Illinois, New York and A candidate who fails more than 
1,000 in Florida, Minnesota, Misso in a given year is counted only once, 


but should he again fail in a succeeding year this fact is 
computed among the failures for that year. In compiling 
the tabulations in this study, a successful candidate 
securing a license in more than one state in a given 

at examinations in later years. The totals 
in a table give only a fair approximation of the 
number of physicians added to the after 
written examination during the last five years. Table 14 
gives the exact compilation of the number of physicians 
who constitute new additions to the medical 
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w 14 
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eee liz » le 
he 210 
0 
oe be 
2 1 
New Hampehire........... 7 21 as 
ow 2 1 3 
orth (erolina............ 2 he 
North Dakota............. 14 
— 0 
Penneytwania.............. 
— 16 2 
louth 4 
outh Dakota............. 6 2 
121 6 
Utah..... Pal] 7 
10 13 27 
1 122 
Washington. “a — 
West 21 4 2 
1 2 3 
Alaska, Hawaii and 
4.20 1,616 5506 


Registration of Physicians, 1904-1949 

A recapitulation of the totals discussed in the tables 
presented in this st for 46 years (1904-1949) is 
included in table 25. This tabulation includes the num- 
ber of physicians examined and registered by written 
examination, the annual percentage of failures, the 
number registered annually by or endorse- 
ment of credentials and the total regist No obvious 
trend in the numbers registered is evident from 1904 
to 1933 except in 1918, when 4,231 were licensed, the 
lowest registration in 46 This decrease was 
occasioned by World War I. By contrast, in 1943 ‘the 
number registered increased 1,240 as the result of 


the accelerated curriculum in the medical schools and 
the efforts made to maintain civilian care during World 
War II at as high a level as possible and still provide 
for the needs of the military. In 1943 more physicians 
were examined than in any previous year. 
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The number registered in 1946 was almost double the 
number regist in 1945. Separation from service of 
a large number of medical officers and their return to 


Tant 13.—Licentiates Representing Additions to the Medical 
Profession Grouped in Geographic Divisions, 1949 
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Reciprocity 
and 
Endorsement 
New Fneland 
New 
Taste 12.—Licentiates Representing Additions to the — — 
Medical Projession 1949 
Reciprocity and 
Examination knuorement Total 
6660 
East North Central 
— 
West North Central 
South Atlantic 
District of Columbia.......... 
eee 
North ( 
Suuth Caron as 
East South Central 
West South Central 
— — Mountain 
Pacifie 
Territories and Possessions 
Alaska, Hawaii and 
entered the military service on 
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and before securing state licensure was the 
193 2 hen medical 
in 1904, w a great man 828 ry 
ioni in 19 . In the years 


Taste 14.—Licentiates Representing Additions to the 
Medical Profession, 1935-1949 


Examination ment Total 
5510 
1, 6 6,177 
5.812 612 6404 
5,7 8. * 
15 5.4 45 5.7 
60.4 
146. 16s 6.9.0 

5.278 1.617 


Alabama Marr achusetts Rhode Island 

Michigan South Carolina 
Arkansas Minnesota South Dakota 
Colorado ] 
Connecticut Missouri Texas 

ware Montana Utah 

District of Columbia Neoraska Vermont 

Virginia 
Georgia Neu 11 * 
Idaho West Virginia 
New Mexico * 
Inviane New York Wyoming 
lowa North Carolina A aska 
Kansas North Dakota (anal Zone 
hentucky Hawaii 
Louisiana Okiahoma Pucrto Rico 
Maine Virgin Islands 
Maryland Pennsylvania 

One Year of College 
Calilornia 


Taste 16.—Medical Schools Requiring an Internship 


United States 
College of Medical Evangelists 
University of Southern California School of Medicine 
Stanford University School of Medicine 
o School 
Northwestern University Mental School 
University of Minnesota Medical School 
Duke University School of Medicine * 
Canada 
University of Manitoba Faculty of Medicine 


Daihousie University Faculty of 
University of Montreal Faculty of Medicine 


* Degree not withheld until internship completed. 


This table again refers to examinations given annually 
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Graduates of Approved Schools ani Others 


Registered, 1922-1949 


The educational preparation of physicians registered 
for the practice of medicine from 1 22 to 1949 inclusive 
is shown in table 26. In the computation of these figures, 


Taste 17—Medical Licensing Boards Requiring a 


One Year Internship * 


Alabama New H * 
Arizona New Jersey ' West Virginia 
Delaware! * 
District of Columbia Oklahoma ' Wy 
Idaho ” Alaska 
Pennsylvania! Canal Zone * 
lowa! sland Hana 
Puerto Rieo 
Montana Utah! Virgin Isiands 
* Some «tates the internship for graduates of medical faculties 
abroad and trom ree.proeity or ender 
I. Internship be rotating ire. 
2. Internship must be a 


Taste 18.—Licensure Requirements for Interns and 


Residents in Hospitals 


Licensure in State 
Kequiied ior 
— — — 
interns Residents 
No No 
„„ No do 
No! Yeu 
do * N * 
No N 
No Yes 
No Yes 
N N 
No Yes 
No Yes 
No Yes 
No No 
No Yes 
Mar, land. —‚—ͤ—7—— 2ß 4 No do a 
Massac ves Ves 
No Yes 
No ves 
No Yes 
No No 
— No Yes 
Yea Yes 
No No 
No Yes 
No No 
No Ves 
No Ves 
No Yes 
No No 
— ˙ No 
No No 
No Yes 
No No 
No No 
No No 
Yes Yeo 
No No 
Physician registered with state board may serve as an intern not to 
thout licensure. 
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Taste 15.—Requirements of Premedical Traimimg by 
Medical Licensing Boards 
| Two Years or More of College 
1. 
another peak of 20.7 per cent in 1940. This was the 2. May commence residency betore licensure. 
result of the increase in the number of foreign-trained 
physicians seeking licensure in the United States, many 5. May have service of three years without licensure. 
of whom are not successful after repeated attempts at | 
licensure examinations. schools rated as class A and B prior to 1928 by 
ee the Council on Medical Education and Hospitals of 
ra N imndiv $ examined. the American Medical Association are classified as 


schools. 
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1949, there were 12,148 concessions, and 


number of graduates of unapproved medical 
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Taste 19.—Professional Educational Requirements by Medical Licensing Boards 
one 
1948, New 


school 


or 10.3 
8. 
ered, of whom 11,378 (93.7 


ted graduates of approved medical 


770 (63 


candidates regist 


, and Hawaii during the 
persons rs. Figu res are reported & 
classi those licensed after written examination 
Council. sed by 1 or endorsement of 
foreign The number annual y register ed in these 
tion by listed for the six year period from 1944 to 
medical In the six years shown, 1,149 tes 

schools were registered, 1,120 by exam- 
medical by endorsement. In 1949, there were 
Council in 5 states, 184 by examination and 7 
been classified simply as approved or unapproved. by reciprocity. 
fieal School 
mation) 
ge me as 
up. CME. 
Degree Schools and H.“ 
Oa@liformie. ** * 
District of Columbia....... * * 
Georgia 
ee 
ee ee ee 
— x ee E 
Massachusetts X ec ee 
Michigan... * ** * 
MimmesOta. ee ee ee 
* oe ee 
° Nebraska ee ee es 
New Hampehire............. x ee oe 
New erco * X ee 
North Carolina............. ee ee ee 
North Dakota * ee os 
x ee ee 
ee eee * ee 
is es ee ee 
Rhode Island .............. * 
South Carotina............. ee 
South Dakota.............. oe oe 
oe ee 90 
ee ee 
— oe oe oe 
0600 es os 
West Virginia............... * oe es 
es eo x 
Canal x * 
Puerto Rico x 
Virgin Islands ............. x oe xX 

2 of Amer Association. 

In the 28 year per sure the uates of 
tered, or 89.7 per 1 
approved school ch have made certain 

duates of othe Massachusetts licensed the largest 
Examining Boards, 1944-1949 
Graduates of Unapproved Schools The number of graduates of schools of osteopathy 
Registered, 1944-1949 granted the privilege of practicing medicine or surgery 

Graduates of institutions which are classified {7 medical examining boards for six years 

Council on Medical Education and Hospitals There have been 
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Taste 20.—Schedule of Written Examination Dates and 


Alabama... 
Arizona. 
Arkansas. 
California 
Colorado 
Delaware 
Georgia. 
Idaho. 

Indiana. 

low 

Maryland. 

Michigan... . 

Minnesota. 

— 

Nevada. 

— Hampehire.. 
38 
New Metro. 
New York. 

North Carolina. 

Dakota 

— 

—— 

South Carolina. 

South Dakota 

— 

Texas. 

Utah... 

—— 

West Virginia.. 


and 308 
were 98 
and 32 
F 
states and 
licensing 
In 1947, 
of 


ithout written 
registered in 
reciprocity. 
is a summa 
the District of 
osteopaths by 
Alabama regi 
py. 
In Colorado an osteopa 
tice medicine. In Connect 
may practice either medici | 
ing to the type of examination taken, if he passes a 
2 
* 
sa 
board. In [ 
pathic phy 
are 
ndiana the licenses issued to osteopaths under a 194 
amendment to the medical practice act authorize the 
holders to practice medicine and surgery. Licentiates 
in osteopathy prior to 1945 have now been authorized 
to practice osteopathy, surgery and obstetrics. In 
Massachusetts the medical practice act, by definition 
not differentiate type of license issued to an osteo- 
age to a law passed in Nebraska of of ‘National Board of Exam- 
in „any person now licensed to practice - ters 
thy may, if application was made prior to July 1, 1048 


1949 


— 1 who have met the requirements of the medi- 
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Taste 23.—States Requiring Annual Registration 
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medicine and surgery in the state.” In New Hampshire board or of having had at least three years of practice 
osteopaths are granted the right to practice medicine in a hospital approved by the board can be admitted 
and surgery. 
New Jersey provides that osteopaths licensed prior to 
Nov. 1, 1941 who furnish proof prior to that date of 
bee bee Fee 
Arizona........... $2 1 
Arkansas 2 5 
California........ i 2 
Connecticut... .... 1 1 
Dist. of Colum}, 2 5 
Georgia........... 2 
‘4 3 
2 
lows. ....... Ww 
— 2 
Year 
BORD... 
ntern 
hos- 
of 
vears 
y the 


The medical practice act of the latter state provides that 
the certificate issued to all applicants “shall be deemed 
licenses to practice medicine in all branches in which the 
applicant has taken examination in the state.” 


Licensure of Foreign-Trained Physicians 

In 1947 the Council on Medical Education and Hos- 
pitals of the American Medical Association established 
an advisory committee on foreign medical credentials 
to assist it in studying the problem of physicians trained 
in foreign medical schools who desired to come to the 
United States and establish a medical practice. Eighteen 
organizations and governmental agencies in addition to 
the Council are represented on the committee. In 1949 * 
the committee recommended that the Council on Medi- 
cal Education and Hospitals, in collaboration with the 
Association 


Graduates of 
Approved Schools Others 
— — — 
Fer Cent Fer Cent 
Year Number of Total Number of Total Totals 
%% 4 ™ we 7,178 
6,774 93.7 63 7. 
1935 1 os 85 608 
7,7 6.0 1,376 15.0 9.157 
limited listing of foreign medical schools. On the basis 
of published reports, reports from American 
physicians who have visited foreign medical schools in 
recent years and the records of the performance of the 


graduates of foreign schools in state licensing examina- 

tions during the past 10 years, a preliminary list of 

schools . February 1950 by the 
Education and 


tion could be 
M. A. 2801 16 (April 16) 
2. J. A. M. A. 248: 571 (Feb. 25) 1950. 
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world, a process that will years to complete. 


Foreign Medical Schools 


DENMARK 
University of Copenhagen F of Medicine 
Universitet — 


Fixt AN 


University of 


State University of Utrecht 1 of Medicine 
4 (Rijks-Uni- 
Norway 
University of Oslo Faculty of Medicine Frederiks 
Universitet Medisinske Fakultet). 2 
Swepen 


Royal Charles University Medical F Lund 
Karolinska Universitet Medicinska Fakehetn), 


Royal University of Uppsala Medical Faculty Kungl. Uni- 
versitetet i Uppsala Medicinska Fakulteten). a 


ENGLAND 
U Faculty of Medicine. 
University of Bristol Faculty of Medici 


— of 
University of Oxford Faculty of Medicine. 
University of Sheffield Faculty of Medicine. 
Nortuern 
Queens University of Belfast Faculty of Medicine. 
Scott 
University of Aberdeen Faculty of Medicine. 
University of Edinburgh Faculty of Medicine. 
University of Glasgow Faculty of Medicine. 
University of St. Andrews Medial St Andrews and 


Welsh National School of Medicine, University of Wales, 


hos)rtal 
schools but who did not or the degree and who obtained 
lificats 
bene o caw heensing 
* Work for the medical 
at the fol dearee of the University of London is offered 


ross 


ZZ 
: ĩö— 
Medical Faculty Turku University (Turun Yliopiston Laaketi- 
eteellinen Tiedekunta). 
NETHERLANDS 
University of Amsterdam Faculty of Medicine (Universiteit 
van Amsterdam Geneeskunde Faculteit). 
1 University of Groningen Faculty of Medicine (Rijks- 
diat ideration to the feasibility of developing a niversiteit te Groningen Medische Faculteit). 
loping 8 ine (Rijks-Uni- 
Tant 26.—Graduates of Approved Schools and Others 
_Registered, 1922-1949 
Charles Medico- ; Surgical Institute, Stockholm (Karolinska 
University of Cambridge Faculty of Medicine. 
University of Durham Medical School, Newcastle-upon-Tyne. 
University of Leeds Faculty of Medicine. 
University of Liverpool Faculty of Medicine. 
Executive Council of the Association of American l 
Medical Colleges.“ In the preamble to this list, these be recommendation applies — — — 2 tak. 
two bodies state that they are of the opinion that medical ..... . 
institutions and medical organizations in the United a 
States would be justified in considering current and past 
graduates of the medical schools listed on the same basis 
as graduates of approved medical schools in the United 
States. The present list is not final, and it will be Guy's Hospita 
supplemented as information is compiled for other pings College 
schools. It was considered desirable to issue a prelimi- — 2 Hospital Medical School, 
nary list at this time rather than to wait until informa- St. Hartholomew’s Hopital Medical College. 
3 schools of the St. George's Hospital Medical School. 
3 Mary's Hospital Medical School. 
‘Thomas’ Hospital 
Hespital” Medical “Schon 
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the Basis of Credentials Obtained in 


edical Licensure on 
ica Other Then the United Stetes end Cue 


eis 223 
Alabama 1 New Jersey — & 
Calitorni 1 * * R 2 North Carol mw a 
x „ MPs s 8 North Dakota x wn 
ot Columt äs * x ee x * „% Uregon.... ee x * * 6% 
* * ee zs 6 nosyivania * oe * % 
aevepted 1 x 
* ** Ist P * x 8 Dakota * * P * x 2 * 
— o 8 * ee ee oe oe a ee 
Not secepted ton... coe ee 2 24 
— K ist P x 11. Vun ola 2 Not accepted 
* * lst P 25 * et P zx oe ee 11.81 
20 127 — * a 1 oe — 
* * ee ee x * * 20 10 
r Not accepted the seeretory of the licensing board of the state in which the physician 
New Hampeh. « * * * is interestest. 
K. Impliee 


yes. 
* Reter to chart “Reciprocity and Endorsement Policies” for further 


1. Certificate of Board of 
2. (a) Citizenship eaived If country whieh is 
admit to licensure citheens of the States. (b) Acceptable for recip- 
focal regietration if subunitied on same 
in effect in Cantor on the same date and 
examination. (e) „ 
oard of 


if similar privileges ore 

lieentietes of Dietriet of Columbia - 

diction from whieh a comes. (b) Regulations also to 
Graduates of (Canadian schools. 

IIe in the United States or 


mevtical st 
the degree Mester of Public Health from an areept- 


located, otherwine to 

year in medical school in United States. (bh) In 

cert the wants 
ates 


Fee of charerd for evaluation of credentials. 
I Applicants consitered individually. 


18. Evidence must show school of graduation was acceptable at time of 
of diploma. 


procity 
gy - in foreign countries after July 


completed 
aereptabic, (b>) Graduates of medical schools of Furope and 


The position of the Council and the Executive Council 
with respect to schools not on this list is that they 
neither approve nor disapprove these schools but must 
leave to individual institutions and organizations in the 
United States the decision whether they will accept 


Fourteen state licensing boards 
they will use the ‘ist as a guide in the 


to Nov. 19, 1941 not accepted. (e Graduates of medical schools of South 

American Republics, Mexico and Cuba not accepted. 

16. Graduates of continental European medical schools after 1048 
to complete two yeart of approved internship. Graduates of 
schools in Mexico and Latin end South America required to com- 

b te tuo years of approved internship of postgraduate medical study. 

17. Lieense to practice medicine and surgery in country in whieh school 

of graduation otherwise mquired to 

espproved medical school in United States. 

I Greduates of schools in Continental 

in 


citizenship. 

E This requirement may te waived. 

MM. Recognition limited to graduates of schools 

Mevtical and Hospitals of the American Medical Association 
and Exceutive Counell of Association of American Medical Colleges. 


Of the American Association and the Executive of the 

Association of American Medical Colleges, or have done some special work 

in an approve! medical school in the United States or recognised 

ve done ovtstanding work in medical schools or J 

States. 

2? Graduates of medical not included on lst tseued 

the Council on tion and Horpitals of the Ameriran 


credentials of foreign-trained ph 
reported that their boards have not met since the list 
was released but that the list will be given consideration. 


data 
achool in the United States. 
. Effective July 1, We, physicians who have greduated from medical not acceptable. 
ahools located outekie of the United States, Canada or the British leis (a) Matriculantse in foreign medical faculties subsequent te Jan 1 
subsequent to Jan. 1, 10 not eligible. 1949 not acceptable, (b) Applicant must be licensed to practice medicine 
and surgery in country in which school of gredustion is located. 
21. Furopean greduates after 1#® limited to English speaking schools. 
. Internship of one year in an approved hospital in the United States 
after aequiring full citizenship required. If application is accepted, the 
board has established basic recommendations which must be met 
ahie school, or satiefactorily complete one year's aesietant ney, 
reskieney of fellowship an approved hospital ip the United States 
eceepted as further training. 
7. Further training—Compietion of senior year in approved medical 
ethoo! in the United States. Graduates of certain medicel of prior to the year 
& Purther treining—loternehip or one year in medica! school in the 140 aereptable at the diseretion of the board. 
United States D Graduates of foreign medical echools are considered individually. 
(a) Applicant must be the medicine and surgery in Ciraduates of medical <chools in Europe who ottained the metical degree 
country in wh after Jan. 1, 1960 are not eiae unless they have graduated from one of 
complete senior the schools lieted by the Council on Mediesl Bducation and 
eu of interne! 
schon! 
(a) Applicant must be lieeneed to practice meciicine and — | in 
country in which ehool of graduation loceted, otherwiee requi to 
complete senior year in approved medical school in United States. (hb) No 
thons accepted from eountries other than England (certain schools), 
ů 
Aenne end the Executive © oft tien of Americans 
Mee Colleges may be sceepted if they porsess either a certificate of 
the National Board of Metical Examiners of the certificate of one of the 
American boards in the specialties. 
™ List of foreign medical echools prepared by Council on Medical 
Foueation and Hospitals of the American Metical Association and Execo- 
tive Counell of the Association of American Medical Colleges accepted. 
ance 18 
imply, except in a few instances, that graduates of other 
graduates of these schools on the same basis that they schools will be refused licensure. Most boards have 
accept graduates of approved medical schools in the stated that graduates of other schools will be considered 
United States. on an individual basis. 
The present requirements for candidates secking 
medical licensure in the United States, Alaska, Hawaii, 
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boards at their next meeting. 
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Tamz 30.—Forcign Treined Physicians Examined for Medical Licensure in the United States, 1949—Continued 
lo 
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Beogradstog 
Zagrebaskog 

Totals 

Percentage Failed 
Marginal Number 
P—Passed; F— Failed. 


40 peamexg 6. 
| 50 222222 22 222 
22; 223 33 337273 31 432 
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Tasre 33.—Subjects Included in Basic Science Examinations 
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469 
RDS OF EXAMINERS IN THE 
provides for the establishmen 
and requires that each — 
healing arts appear 
e his knowledge of the basic 
boards have no licensing px 
basic sciences is a prerequis 
ut and Wisconsin were the first states | 
science legislation. Laws were passed 
—States Having Basic Science Laws and Year 
— 
— Publie 
Health 
| + 
+ 
+ 
an V. per cent fail. in tables 35 and 36. A candidate in applying for a 
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basic science certificate is not required by law to men- 
tion his school of i However, by checking the 

ic records of physicians and medical students 

le in the office of the American Medical Association 

and various directories it has been possible to deter- 


Taare 34.—Reciprocity, Endorsement, Waiver or Exemption 
Policies of Basic Science Boards 


Credentials Accepted 
Certificate of National Board of Medical Examiners and 
license issued in states with whieh the Alaska Board 
of Medical Examiners reciprocates. 
subjects as does Arizons. 

(3) Applicants from states having basic science boards 


sta. ‘Texas 
Wieeonsin and of the National Board of Medical 


Framiners. 
(a) Certificates obtained examination from the fol- 
low basic 


(0) Applicants who present base science certificates from 
Connecticut and Wonen boards are examined in 


1 applicant and aceept in leu of 
eXamination that the app cant has 


Applicants from Arizona, Dakota, 


(e) given for Alabama's board 


Certificate issued 


board of 


applicants who have 
another 


— 41 ot « — waiver 
vidual haste 
III 


(a) Certificate of 
lou a, Oregon, 


STATISTICS FOR 1949 128 
mine the branch of the healing art represented by the 
majority of candidates. Thus it has been possible to 
tabulate the figures in four groups; namely, physicians 
and medical s. osteopaths, chiropractors and 
unclassified The last category includes 
those for whom it was not possible to determine the 


Taste 35.—Applicants Examined in Basic Sciences, 1949 


PF 7 7 7 7 
— — 11% 70 
s 66 
New Mexieo............ W 1646 200660 81 34 
Rhode Island **....... 
Totalse—Fxramined.. ow 5608 
Totalse— Paseed...... 240 we 4 
Totale—Fatied...... swe we 1.2 
Pereentage Fed. 134 2s 


* Nature of practice undeterminable since names of failures not 
** Figures in unclassified column refer to doctors of dentistry. 


Taste 4—Basie Science Certificates Issued by Examination, 
Reciprocity and Endorsement, 1949 


Fxramination mor Waiver 
89 
New Mexieo............... nm 9 a 
664 @ 6866 6 9 
Rhode 0 0 
0 81 89 0 0 9 a 
2.500 407 3,656 060 157 205 178 1,680 


* Figures in unclassified column refer to doctors of dentistry. 


profession represented. In Rhode Island doctors of 
naturopaths are included 


* 1. 3 
1 
Artansas Certificate of basic science boards of Colorado, Minne- 
of Columiia, lowa, nnesota, Nebraska, 
chemistry and bacteriology. 
Connecticut 
District of 
Columbia 
hefore a eclenece of licensing board an eXamina- 
tion in subjects required by Detret of Columba 
Dae science board. Diplomates of the National 
Board of Metical Examiners may also be exempt 
from examination. 
Nor a None. — — — 
lowa Credentias equal to those of lowa basic science board. 
Michigan Certifieates from Minnesota and Nebraska basic science ™ 
boards. 
Minnesota (a) Certificate of basic science boards of Arkansas, Colo- 
rado, Michigan, Nebraska, Ukiahoma, Uregon and 
Ternessee. 
d on indi 
— 
basic enter board's grades in anatomy, pathology 
and physiology and New York's licensing board's 
grades prior to 1905 in anatomy, chemistry, hygiene 
and physiology. 
(4) Certificate of National Board of Medical Examiners. 
Nebraska waiver to 
passed a written examinat on 
licensing board in the six subjects 
required by Nebraska basic ente board. 
New Mexico None. 
Oklaboma A certificate of ability in the basic sciences pre- 
requisite to examination for leense (but not to 
license by reciprocity) by the Oklahoma Board of 
Medical Exeminers. This certificate may be iseued 
on the bau of exemption. 
Oregon Certifieate in the basic sciences obtained by examination 
in Arkansas, Colorado, lowa, Minnesota, Nebraska, 
South Dakota, Tennessee, Texas and Wisconsin. 
Bho-ce Island None 
South Dakota Certificate of basic science boards of Arizona, Arkansas, 
Colorado, lowa, Minnesota, Nebraska, Oklahoma, 
Oregon, Tennessee, Texas and Wisconsin. 
Tennesere (a) Certificate of dase science boards of Arizona, 
Arkaness, Colorado, District of Columba, Minne 
sota, Nebraska, Oklahoma, Oregon, South Dakota, 
Texas, Virginie and Wisconsin. 
acerpting 
amination 
National 
an indi- 
Texas Arkansas, 
Oklahoma, 
— 
Wiseonsin base evience boards of 
F-- 
@) to the Corps in the unclassified group. It is probable that many in 
0 te to practice medicine of osteopathy in another this unclassified group include osteopaths, chiroprac- 
state provided applicant has practiced for at least tors and also naturopaths who have not been identified 
one year since license was granted. 8 
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There were 5,508 candidates examined by the 20 
boards in operation in 1949. The numbers examined 
in the various and the total examined by each 
board The 
ysicians or medical students, 64 


unclassi 48 cent. Among 

A 

ical students, 370 ost chiropractors and 
407 unc lassified candidates The basic science 

of lowa and Florida examined the greatest number of 


end tested move than 400 snd 
Tennessee, Washington and Wisconsin more 
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or medical students were examined, of 


29,486 were successful in these examinations a 


oP = medical students issued certificates 
years and 5,903 certificates were issued to other 
practitioners. 

The fees for examination in the basic sciences in the 
states requiring such certification are as follows: 


Oregon, $25 
than 200. The percentage of failures for physicians and ee 20 rr 
medical students is greater than the extent of failures (PRR ete ecm — 
before the state examining boards. ot 
Taste Y. Total Candidates for Basic Science 
Certification, 1927-1949 Wiscomsim n 10° 
Physicians and Medica! Students Other Practitioners Reciprocity, $50. 
Examinations are gi in most instances twice a 
year, although a of boards hold examinations 
quarterly 


EEkkere * 


1111 
Wes 19 % 2.601 133100 3690 S27 
1969 2,902 % 134 960 3,480 2.259 1,116 1,123 540 1656 
Totals 24,498 20,456 5,012 14.5 6,004 37,580 7,319 3,743 3,576 68.9 2,100 508 


+ 


names i 
ber are therefore recorded only in the total 
column 


, 544 
In table 37 is included the number of candidates 
examined and certified by basic science boards for each 
year since and including 1927. The number registered 
in 1949 was 870 greater than the previous year and 


boards since their inception. 


care ſor sick and injured persons shall first possess a 
reasonable of the sciences fundamental to 
the healing art. The enforcement of such laws affects 
classified as “other 

by nonmedical examiners. The 

indicate that, in general, practicioners other then physi 
cians are inadequately equipped in the fundamentals of 


The present executive officer of each of the 20 basic 
science boards is as follows: 
— Francis A. Roy, Science Hall, University of Arizona, 


Cennection—Me. C. Haves. 
of ColumbiaDr. Das Mustctpal 


Jess D. Ben H. Peterson, Coc 
Michigan Miss Eknse Lote, 101 North Walnut 
ymond N. Rieter 


Minnesota Dr. Ra treet, 


Mir neseta, 

— F. Humble, Room 1009, State Capitol Building, 

New Mexico—M antrell, P. O. Box 1522, Santa 

$13 Building. Oklahoma 
Dr. C. University 

eanessee--Dr. O. W Hyman, 874 Union Avene, Memphis. 

Ts Bro. Raphac! Wilson, 306 Nalle Bide. Austin. 


Washington — Mr. — 
e Barber, Watson and Scott Streets, Ripon. 


Ala Dr. C. Albrecht, Box 1931, Juneau. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


The medical licensing boards of 45 states, the Dis- 
trict of Columbia, the territories of Alaska, Hawaii 
and Puerto Rico and the Canal Zone recognize the 
certificate of the National Board of Medical Examiners 
as an adequate qualification for a medical license. 
Florida, Montana and Wisconsin do not recognize the 
National Board certificate. 


1 3.743 were successful. Of the physicians and medical 
osteopaths, 807 chiropractor s and 7 8 were placed in students examined in 23 years, 14.5 per cent failed and 
48.9 per cent of the other practitioners were unsuccess- 
ful. There were in this same period 8,094 physicians 
and 2,160 others certified without examination. By 
both examination and endorsement there were 37,580 
principle asic science legisiation is to pro- 
* vide a means of insuring that all who seek licensure to 
Rock. 
It is the policy of the Arizona and Minnesota 
in _ results of its examinations to onn 
Physicians or medical students were tested in all 
states, osteopaths by 16 boards and chiropractors by 
12 states. 2 
Twelve boards issued 1,480 certificates by reciprocity, 
endorsement, waiver or exemption. The number of 
successiul applicants (5,136) registered by examination 
and by endorsement are recorded in table 36. Included 
in the total certified were 3,480 physicians, 527 osteo- Dr 


11 ia 


11. 


by Dr. W. 


ve also been licensed in some other state with and the Executive Council of the Association of Ameri- 


dated Feb. 7, 1950, 


for the thirty-first consecutive year. 


The National Board was founded in 1915 


examination 
accepted by 
Taste 39.—National Board Examinations, 1916-1921 


the Council on Medical Education and H 
Data regarding the examinations conducted and the 
issuance of certificates by the National Board are 


foreign medical schools, 
can Medical Colleges. 


by 


& 
8 
2 
& 
8 
8 


from the state examination if 


has 
regu 


or 


12 


scence ‘The laws of ine of these tears ae suff- 
ional B be lieu their 
and Gana The Nebraska Board accepts the 
National Board's examinations in most instances after 
reviewing the answer papers. Diplomates are required 
to take an examination in the basic sciences before Are 
— 


ince the of 
New Mexico, 
Texas, 
Triple Qual 
Conjoint 
the diplomats 
are also ex 
and Research. 
s exami 
ce as part 
procedures. 
—— 
and part I 
require 
the fourth 
the board 


115 


tram 
in the 
"The 
ies, the 
fied, with 


122 


472 
tes 

and IL. Rodman, then president of the American Medical 
der- Association. The first examination for certification 

was given in October 1916. From that date up to and 
18 including a test given in June 1921, eleven examina- 
ave tions were given and 268 
premedical frequiremen 
ly the first two years of we 


8 11211 i] 2223 is | 2232 

111 
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1915, when the board’s first examination was given, 
20,435 candidates have been certified. 

The 1,674 physicians certified as diplomates last 
represented 65 medical schools in the United — 


Taste 43.—Diplomates from Individual Medical Schools, 1949 


of Medical — Onio State University........... 1 
Stantord University 4 New York Medical College....... ll 
of — ** 2 Kew Vork Uniwereity............ 
Univ. of Southern California... 3 Universit 
University of OColorade.......... 4 University of Buffalo............ 7 
Yak U ni ty of Rochester 17 
‘ ‘niversity.. 75 Duke Univereity............. 
University... ....... Bow man4titay School of 2 
Howard Univ ve Uniwersity..... 6 
i University of Uklahboma......... 2 
I College of Georgia...... 2 University of (regom............ w 
t — 0060 ll Hahnemann Medical Coliege.... 2 
we cc cesses 2 deflerson Medical 11 
OF Tem pie 1 niverelty.. * 16 
20 — 16 University of Pennsylvania. 42 
mana miu University of Pittehurgh........ 3 
tate University of iowa... 2 Woman's Metical College... .... 1 
ity of eee 2 Med. College of South Carolina ? 
“niversity of — 3 arry lien! College 
— University of T 
Johns Hopkins University....... 10 Vanderbilt Uniwereity........... 
University of Maryland......... ” taylor University. 
Boston University... University of 2 
jarvard Medical Sehool......... University of 7 
ute College Medical School... % (University of Vermont 
University of Michigan.......... Festen College of — ane 2 
Wayne University University of Virginia........... 
University of Minnesota......... 15 
Marquette Un 18 
St. Loule Unteren University of Wisconsin 
Washington University.......... — 10 
y of Net n Queen's University........ 
Albany Medical College.......... WW University of Manitota......... 1 
Uniwersity............ vl University of Torente... 4 
Cornell University... ............. University of Western Ontario.. 1 
Long Ie of Medicine Poreign Schools. .... 11 
Total. 1,674 


five in Canada and seven universities in other countries. 
The school and the number of examinees from each are 
included in table 43. 


Taste 44.—Parts 1, II and III, Excluding Duplications, 
1922-1949 
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tion and of the Southern Medical Association. 
of examination fees is as fol- 


lows: I, $20; part II, $15 and part III, $40, a 
total of $73. 
The figures in the preceding tables repre- 


sent examinations given. The number of persons 
tested during any one year is recorded for the 28 year 
in table 44. The classification “passed” or 
failed” in cases in which more than one examination 
has been taken in a given year was based on the results 
of the last examination during the year in question. 
Thus, if in 1949 a candidate passed part I but at a sub- 
sequent examination in 1949 he failed part II, he is 
computed in this tabulation as having failed. On this 
basis figures computed indicate that there were 6,493 
who took at least one of the tests of the National Board 
in 1949 as compared with 525 in 1922. The trend has 
been steadily upward. In 1949 the number of candi- 
dates was 104 greater than in the preceding year. For 


Taste 45.—Licenses Granted on the Basis of National 
Board Certificates, 1949 


Total Pereent- 
Incom- age 
Date nations Passed plete Failed Failed 
ws 
I. un WS on 18.1 
wes... I. un 21¹ 11 9.7 
— 1.772 lo sw 8.8 
— 2.216 1462 41% 176 9.7 
69 
14... 1. a» 6.7 
11 12 646 
208 wi 74 
63 
53 
Physicians who earn the Certificate of the National 
Board are designated as diplomates and are privileged 
use in 


A ma . 0600000600 hr 
27 
14 
— — — — 
———U—U— —́j— ⸗ —2 2 * 
— Virginie... — 
61 
— 4 West 11 
WM Wroming... 
Nebrask 7 — 3 
Nevada eee ee * 
New Hampehire.................. au Puerto Rico. 6 
Total. 2 


so registered 
in table 45, and 17,530 have been so licensed since the 
board was formed. In the same period, however, 
20,167 received the certificate of the board. 


The constitution of the National Board of Medical 
Examiners provides for a membership of 33 persons, 
representing the federal services, the Federation of State 


— 1.2 Mists 
ane 3 i986 
National Board, which meets at the time and place of 
rr the annual meetings of the American Medical Associa- 
the 28 year period, 84,629 persons were examined in 
one or more of the annual examinations, of whom 
67,294 passed, 11,843 took incomplete examinations 
and 5,492 (7.5 per cent) failed. 
The total number of diplomates granted licenses in 
1949 to practice medicine on the basis of their National 
Board certificate in 43 states, the District of Columbia, 
Alaska, Hawaii and Puerto Rico was 2,536. The 
Medical Boards of the United States, the Association 
of American Medical Colleges and the Council on Medi- 
cal Education and Hospitals of the American Medical 
Association and members elected at large. The presi- 
dent of the board is Borden S. Veeder, M.D., St. Louis; 
the medical secretary is J. Stewart Rodman, M.D., and 
the executive secretary and treasurer is Mr. E. S. 
D.N.B. The diplomates have formed a national organi- Elwood. The address of the board is 225 South 15th 
zation entitled The Associated Diplomates of the Street, Philadelphia 2. 
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SATURDAY, JUNE 3, 1950 
THE FORTY-EIGHTH ANNUAL REPORT 


ON MEDICAL LICENSURE 

The forty-eighth annual report on medical licensure 
by the Council on Medical Education and Hospitals 
which appears in this issue of Tur JourNaL presents 
licensure of physicians in the United States and its 
territories and outlying possessions for the year 1949 
and summarizes trends over many years. There is also 
included information pertaining to the current regu- 
lations for medical licensure. 

During the year 1949 there were 12,181 licenses to 
boards of the 48 states, the District of Columbia, 
Alaska, Hawaii, Puerto Rico and the Virgin Islands. 
Of the 12,181 licenses issued, 5,252 were granted after 
written examination and 6,929 by reciprocity or 
endorsement of state licenses or the certificate of the 
National Board of Medical Examiners. There was a 
decrease of 1,411 in the number of physicians licensed 
in 1949 as compared with the previous year, although 
the number of licenses granted exceeded the average 
annual prewar registration by more than 3,000. The 
continuing decrease in the number of licenses issued 
annually since 1946, when 16,236 physicians were 
licensed, indicates that the entry or return to medical 
practice of physicians who served in the armed forces 
during the war is nearing completion. 

The data presented indicates that last year 5,866 
physicians received their first license to practice medi- 
cine and thus represent additions to the medical pro- 
fession. In the same period there were 3,600 deaths 
of physicians reported, resulting in a net gain of 2,266. 
The registration of physicians revealed that 93.7 per 
cent were graduates of approved medical schools in the 
United States and Canada. Four per cent of the phy- 
sicians registered were graduates of foreign medical 
faculties. 

The percentage of failures from existing United 
States schools was 3.2; of graduates of unapproved 


EDITORIALS 


475 


medical schools in the United States 34.7 per cent 
failed ; graduates of schools of osteopathy admitted to 
the medical licensure examinations in several states 
represented 42.1 per cent failures, and 56.7 per cent of 
the foreign-trained physicians examined for medical 


The second section of the report pertains to the 
results of examinations given by the 20 boards of 
examiners in the basic sciences. Certificates in the 
basic sciences were issued to 5,136 candidates in 1949. 
Among graduates of approved medical schools in the 
United States, foreign-trained physicians, graduates of 
unapproved medical schools and medical students, 13.4 
per cent failed. There were 42.9 per cent failures in 
these examinations by graduates of schools of oste- 
opathy, and 57.9 per cent of the graduates of chiro- 
practic schools failed. 

The final section of the deals with the 
examinations given by the National Board of Medical 
Examiners. The examination of the national board is 
given in three parts; the first part may be taken after 
completion of the sophomore year in medical school, the 
second part on completion of the medical course and 
the third part after a year of hospital service. There 
were 6,493 persons who took at least one of the tests 
of the national board in 1949, and 1,674 physicians were 
certified as diplomates. The medical licensing boards of 
45 states, the District of Columbia, Alaska, Hawaii, 
Puerto Rico and the Canal Zone recognize the certifi- 
cate of the National Board of Medical Examiners as an 

qualification for a medical license. The total 
number of diplomates granted licenses in 1949 to prac- 
tice medicine on the basis of this certificate was 2,536. 

The presentation of this study is made available 
through the cooperation of the various examining and 
licensing boards. For their cooperation the Council 


and THe JourNAL wish to express appreciation. 


LICENSURE OF FOREIGN MEDICAL 
GRADUATES 

The annual report of the Council on Medical Educa- 
tion and Hospitals on licensure statistics in this issue 
of Tur Journat reveals that encouraging progress 
is being made in developing sound policies for the 
licensure of foreign-trained physicians. This problem 
has been receiving serious study for the past three 
years by the Committee on Foreign Medical Cre- 
dentials, an advisory committee to the Council made up 
of representatives of 18 interested organizations and 
government agencies. 

On the recommendation of this Committee the 
Council and the Association of American Medical 
Colleges undertook last year to prepare a list of foreign 
medical schools whose graduates they could recommend 
for consideration by medical institutions and medical 
organizations in the United States on the same basis 
as graduates of approved medical schools in the United 


m = 
licensure last year failed. The total percentage of 
failures was 12.5. 


; 


j 
17 


last February the Council and the Executive Council 


relationship between infant morbidity and mortality 
and the quality of well water. The problem has been 
recognized by health departments for some time, but 
ways of preventing it have been difficult to attain 


In 1945 H. H. Comly? reported instances of “idio- 


in every case the baby was fed on an artificial formula 
of cow’s milk, condensed milk or milk powder diluted 


and constructed. In many instances they showed evi- 


1. J. A. M. A 2428: 571 (Feb. 25) 1950. 
. Maxcy, K. F. Report on the Relation of Nitrate Nitrogen Con- 
Occurrence of Methemoglobinemia 


2. Comly, H. II. Cyanosis in Infants Caused by Nitrates in Well 
Water, J. A. M. A. 220: 112 (Sept. 8) 1945. 
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dence of pollution. With only a few questionable excep- 
tions the water when analyzed chemically was found 
to have a high content of nitrate nitrogen and some- 
times traces of nitrites. In some cases temporary 
discontinuance of the formula caused the cyanosis to 
disappear, only to reappear when the doubtful formula 
was resumed. When the formula was changed to one 
with water of low nitrate nitrogen content, the cyanosis 
disappeared. If the condition was permitted to con- 
tinue untreated, it sometimes progressed to death. A 
special survey by the Minnesota State Department of 
Health revealed 139 cases in two and one-half years; 
there were 14 deaths. Apparently susceptibility to the 
development of methemoglobinemia decreases rapidly 
after the first two months of life and is rarely encoun- 
tered after six months. 


Cornblath and Hartman have produced methemo- 
globinemia in infants by feeding them formulas con- 


derived from organic and inorganic sources, or some 


not justify the stating of a safe limit for nitrate nitrogen 
content in public water supplies, that further studies 
are needed, that pending such studies water from private 
household well supplies having a nitrate nitrogen con- 
tent in excess of 10 parts per million should be con- 
of the committee are of timely importance. 
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States. The first list of such schools was published 
in February of this year.“ Already 14 state licensing 
boards 

have a 

reported 

sidered a 

In 

graduates 

excluded 

individual 

In the 
license foreign physicians have modified SR 
lations 
that foreign-trai ysicians are no longer eligible 
for licensure. Altogether 36 of the 53 licensing boards 
in the United States, its territories and outlying Experimental studies have shown that nitrates as 
possessions now admit graduates of foreign medical such are harmless to humans but become injurious when 
schools to their licensing examinations under various reduced to nitrites which are absorbed in the blood. 
conditions. 

have already made an important contribution to the Apparently a number of factors, some of which are not 
solution of a difficult problem. As information is com- known or well understood, influence the borderline of 
piled that will permit the listing of additional foreign safety. However, the danger zone probably begins 
schools the value of this contribution will increase. when the concentration of nitrate nitrogen reaches 20 v 

6 parts per million of water. 19 
Physicians are not officially required to report 
WELL WATERS AND METHEMOGLOBINEMIA methemoglobinemia to health authorities, and the data 
m mn collected so far stem from reports in medical and allied 

The Committee on Sanitary Engineering and Envi- journals and from special inquiries. These reveal, 
ronment of the Division of Medical Sciences of the however, a health problem worthy of careful study. 
National Research Council has issued a report on Certain geographic locations seem to produce more 
methemoglobinemia and nitrates’ which reviews the cases than other areas. Although one might expect 

some of these observations to have been gathered from 
persons using public water supplies secured from wells 
and springs, strangely no such case has been reported at 
this time in spite of the fact that nitrate nitrogen con- 
because bases for establishing permissible limits of cer- centration at least on some occasions is high. So far the 
tain chemical characteristics have been lacking. The cases reported have been associated only with the use 
report by the committee provides a review of known of water from private household supplies of well water. 
data and offers several pertinent conclusions. Perhaps there is a difference between nitrate nitrogen 
| 
pathic” methemoglobinemia in infants following the other factor or iactors may be responsible for the 
ingestion of well water containing large amounts of observations reported. 
nitrates. Since then other reports have appeared, The Committee on Sanitary Engineering and Envi- 
with well water. Usually the wells from which the 
water was obtained were dug, not drilled, had inade- 
quate or no casings and were unsatisfactorily located 
iWiſ 


CURRENT 
Current Comment 


SECOND SURVEY OF COLLEGE 
HEALTH SERVICES 


The Bureau of Medical Economic Research is con- 


bass 


ducting a survey of the university and health 
services for the academic year 1949-1950 to bring up 
to date the 1936 study, “Uni and Student 


ONCOLYTIC VIRUSES 
Demonstration of the tumor-necrotizing effect of Rus- 


homogenized 

with a saline solution and 0.25 cc. of a 1: 1,000 sus- 
pension of the resulting emulsion injected into the left 
pectoral muscle. At the time of inoculation the majority 
of the chicks were 14 days old. In these young chicks 
the tumor grows rapidly. About 95 per cent of them 
die within eight days after the tumor becomes palpable. 
The following viruses were tested against this tumor: 
mumps, swine influenza, canine distemper, Bwamba, 
Samliki Forest, Ithaus encephalitis, eastern and west- 
ern equine encephalomyelitis, rabies, Russian spring- 
summer. West Nile, Japanese B and St. Louis 
itis and ill. Two to four days after 

the tumor inoculation, 0.4 to 0.5 cc. of a 1: 100 dilution 


Biol. & Med. 73: 270 (Feb.) 1950. — 
3. Olson, C. Cancer Research 1: 384, 1941. 
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were obtained when the virus 
was injected into the same or the opposite breast. 
Chicks in which the tumors had regressed usually 
remained healthy. Thirty days later they were found 
to be immune to a second tumor inoculation. Among 
185 challenged survivors 95 per cent were fully resis- 
tant. The five oncolytic viruses are relatively non- 
pathogenic for chicks but are highly pathogenic and 
impractical for use in public health or veterinary medi- 


HISTOLYTIC ANTIBIOTICS 


The two new antibiotics chloramphenicol (chloro- 
mycetin®) and aureomycin are of basic theoretical 
interest because of their action against rickettsiae and 


layer consisting almost entirely of fibroblasts or epi- 
thelial cells. The medium was changed on the 
third day and the amount of cell growth measured on 
the fifth day. The average of 10 to 15 duplicate mea- 


- 


ycin, 

the addition of 100 and 1,000 gammas of aureomycin 

per cubic centimeter, respectively. Histologic exami- 

nations showed numerous vacuoles and fatty degenera- 

tions. Cell death was noted in tissues subjected to the 

1,000 gamma concentration. ‘Similar histolytic effects 
concentrations 


and Inst. Pasteur 78: 987, 
and Maurin, J.: 1948; 295, 


Smadel, J. k.: Woodward, T. k. . Lewth- 
N 


of the chicks treated two days after tumor inoculation 
palpable tumors did not develop. In most of the others 
the tumors remained small and regressed completely in 
Give to ten days, ‘The survival rete was about 88 per 
cent in a typical group of 112 treated chicks, with a 
nnn § mortality of 94 per cent in 95 untreated controls. 
Health Services,” by the Bureau of Medical Economics. 
The purpose of the present survey is to determine what 
health services are being rendered by the college directly 
or by community physicians and hospitals through the 
college health service offices, and how these services are 
being financed. A twelve page schedule is being sent to 
1,150 colleges and universities to obtain data for cine. Search for safer viruses is now in progress. 
faculty members, nonacademic employees and students. Pe 
Insurance contracts with Blue Cross and Blue Shield 
plans and insurance companies, which have been made ee 
by some universities and colleges in addition to, or 
instead of, other methods of financing health services, 
are being surveyed. The schedule also includes a num- 
ber of questions on costs, facilities and personnel of the many viruses. Activity agains obligate intra- 
college health service. The full cooperation of physi- cellular parasites led Lepine and his associates of the 
cians in college communities and those who serve as Pasteur Institute, Paris, France, to test the effects of 
directors of college health services will be needed in this these antibiotics on the rate of proliferation of normal 
important study. The health services available to the tissue cells. Explants from 11 to 15 day old chick 
faculty and nonacademic employees as well as to almost ¢™bryos were cultivated on a plastic membrane in a 
three million college students are of great interest and liquid medium according to the Wirth? technic. Under 
importance to American medicine. these conditions the cells multiply to form a flat single 
stan Far mS VEUS We . mist Ten to 1,000 gammas per cubic centimeter of one 
mouse sarcoma led Sharpless * and his associates of the antibiotic were added to the liquid medium and the 
Lederle Laboratory, Pearl River, N. V., to test the resulting changes in the growth rate noted. In a 
action of numerous other viruses against transplantable typical case the coefficient of 63 was reduced to 48 by 
malignant lymphoid tumors of chickens.“ To prepare ihe addition of 10 gammas per cubic centimeter of 
required to inhibit growth of embryonic tissue cells 
are within the range attained in the blood of treated 
patients, although it has been shown that patients with 
blood levels of chloramphenicol within these ranges 
for short intervals do not manifest toxic effects.“ 
Assuming that adult and embryonic tissues are equally 
susceptible, the phenomenon described by the Paris 
of one of the viruses was injected either into the same investigators would be of practical clinical interest. It 
or the opposite breast. Most of these viruses were would be particularly applicable to patients who require 
without tumor-necrotizing action. Five of the neuro- repair of tissues or who are maintained on prolonged 
tropic viruses, however, had oncolytic properties. These therapeutic regimens. 
were: Russian spring-summer, West Nile, Japanese ͤ—küüüßoðV—ç%Q =wu: —— 
and St. Louis encephalitis and louping-ill. In many ea 5722 e mason” . J. Proc. Soc. Exper. Biol. & 
. 
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Dr. f D.; 

Dr. Herbert P. Ramsey of Washington, D. C. 

bers of A. M. A.’s House of Delegates. The meeting will be 
an initial step in integrating the blood programs of anticipated 
military and civilian needs in time of national emergency. 


kind of transfusion equipment will be necessary. Defense has 
a $100,000 appropriation for fiscal 1951 for research on blood 
preservation and transfusion equipment. 
Tuberculosis in Laboratory Workers 


Dangers to laboratory workers from infection by tuberculosis 
germs are emphasized by both Public Health Service and the 


The Armed Forces Epidemiology Board has entered the 
public argument over effectiveness of antihistamines. In an 
official report, the board said it had decided, after “significant 
and intensive tests,” that the drugs are without effect against 
true cases of common cold. The board says that in the tests 
potent prescription dosages as well as the over-the-counter drug 
store products were administered. However, the report did not 
cover allergic subjects suffering from what they thought to be 
colds. Persons with known allergies were eliminated from the 
group. A spokesman for the board said there was absolutely no 
important difference in reaction between the groups of subjects 


Surplus Government Real Estate 


Also, now that the House has finished with the omnibus 
appropriations bill, the Senate must go to work on this compli- 
cated piece of legislation. While the Senate probably will not 
get down to details on appropriations the way the House has, 
it will have to devote something like a month to this big money 


several weeks ago dropped out of H. R. 6000 on 
permanent and total disability, which has been objected to by 
A. M. X. witnesses. But this action was not sufficiently con- 


vincing to the administration leadership. The Democratic 

Senator Scott Lucas of Illinois, and floor leader, Francis M 

of Pennsylvania, announced they would fight to have this 

reinstated. Both are members of the Finance Committee ( 

they voted to approve the bill), but they disagree with 

mittee’s decision that existing federal legislation gives 
handicapped. 


protection to the 


K. M. . 
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Blood Program of Antimine in treatment of the common cold and disputes the 
The National Security Resources Board will hold the first de of the product. In its complaint FTC notes that adver- 
meeting of all organizations concerned with the national emer- —— 
gency blood program carly in June. The A. M. A. delegate is FTC says it has of ti — * — 
— 
particular piece of surplus government real estate may have 
Meanwhile, the Defense Department has gone ahead, with their opportunity now. Regulations have been issued for dis- 
NSRB approval, and adopted a program for determining posal of certain unspecified real estate for educational and public 
blood supplies for military use. NSRB is thoroughly satisfied health purposes. Recipient institutions must be prepared to 
that the Defense Department program will fit in with the assume immediate custody and maintenance and to agree to 
over-all blood needs and agrees that this part of the plan use the property only in accordance with a — plan. 
should be underway before the first meeting of all groups cm. Other requirements are that they must pay certain costs in com- 
cerned. Dr. Richard Meiling, director of Defense Medical nection with transfer of title and agree to make reports if 
— will be in charge of the military side and work — called for by Federal Security Agency. Under the regulations, 
pens ene 18 government agencies in procuring and — Public Health Service and the Office of Education (both in 
2 — 3 * 8 — — a te FSA) are required to give wide publicity to property coming 
irst steps im ense partments program wi = under this classification and to handle negotiations for disposal. 
determine how much whole blood and —_— f = However, title rests with General Services Administration up 
be needed for combat and reserve and how much and what 0 eo Gene of — 
Pending Legislation 

The outlook for several bills, theoretically approaching 
the enactment stage, still remains uncertain. Bills for federal 
assistance to local public health units, for assistance to medical 
education and for establishing a national school health program V 

Amy. Dr A. G. Wedum, salcty director tor the Army s require only House passage, but all are controversial and the 19 
bacteriologic warfare center at Camp Detrick, Maryland, says House is still bogged down by various other bills, including 
new mixtures of the germs are infecting workers “right and military. The Senate calendar is more crowded than that of 
left,” because of their greater potency. Dr. Wedum discussed the House. Senate leadership is committed to take up the Fair 
the situation in connection with a meeting of the Society of Employment Practices legislation passed early in the session by 
American Bacteriologists. He also displayed there, for the the House. Two other subjects are certain to stir up long amd 
first time, an Army-produced film dealing with these dangers involved argument in the upper chamber: appropriations and 
and effective safeguards. In a few months the society and the the President's various reorganization plans. 
Armed Forces Institute of Pathology, Washington, D. C., will Two groups of reorganization plans await action, with a dead- 
have prints of the film for use of medical societies and schools. line of next week for the first and early in July for the second. 
Another film on the same subject is available now at the Public li neither house objects within the time limits, the reorganiza- 
Health Service Communicable Disease Center, Atlanta, Ga. tions automatically go into effect. 
Public Health Reports (vol. 65, no. 14) takes up the problem One proposal in the second group, incidentally, would grant 
of infection of laboratory workers with tuberculosis. It describes important new authority to W. Stuart Symington, chairman of 
the problem as “grave and says, “The hazards of accidental the National Security Resources Board. The President proposes 
infection among laboratory workers are becoming a matter of to give him powers which would give him rank second only to 
constantly greater concern to laboratory directors.” The article Defense Secretary Louis Johnson. He would be supreme adviser 
describes safety measures adopted at the Atlanta center. to the President in all phases of emergency mobilization plan- 
8 ning, including direction of medical services. 

bill. 

However, even the Senate's jammed-up calendar will not pre- 
vent a heated floor discussion of one bill of major importance 
to the medical profession: H. R. 6000, for extension of social 
security benefits and coverage. The Senate Finance Committee 

given antihistamines and a control group given pills of no — 
potency. All had been infected with the common cold virus. 
The full report is being published in the New England Journal 
of Medicine. 
In its fifth action against producers and sellers of anti- 
histamines, the Federal Trade Commission has cited Grove 
Laboratories, Inc., of St. Louis. FTC charges the company 
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Official Notes 


ments may be made for those who wish to return directly from 
San Francisco. 


This book sells for $3. i 

1,000 difficult questions asked by practicing physicians 
in the United States. Material was selected from the “Queries 
and Minor Notes” section appearing in Tue JouRNAL oF THE 
American Mepicat Assoctation during the last seven years. 


State Legislation 


Louisiana 
Bills tatreduced...—l. 115 proposes the creation of a Louisiana Geard 
of Chirepractic Examiners and defines a chiropractor as one who shall 


employ objective or subjective means to ascertain the alinement of the 
instruments 


for 
furn 


Hit 


Coming Medical Meetings 
533 Nerd 


American Association for the Surgery of Trauma, Salt Lake * 
— 


retary. 
American — of Chest Physici San 29828 Mr. 
Murray Kornteld, 500 N. Dearborn St., Chicago 10, . 
of Francisco, June 25. Mr. Wilham 
Stronach, 20 N. ive, 3 
American ssociation, ational Park, . 
Se. Leute A. Brunsting, 063 Sound Ave. 
Minn, Seeretar 


Rochester ‘ 
: ssociation, San Francisco, Hotel Whitcomb, June 
24-25. Dr. John A. Reed, 1 Newins St., Brooklyn 17, Secretary. 


American Hearing Drake Hotel, 15-17. 
an Heart Association, San F Fai Hotel, June 22-25. 
. John 11 1775 Tork 19, Secretary. 
Grace Talbott, 909 Hyde St., San Francisco 9, Secretary 
American N 
12-14. Dr. H. Houston Merritt, 710 W. 


i 


168th 


Society, Los Angeles, J 1-5. Dr. W. Wendell 
Americ 5 San Francisco, Sir F 
an or the 8 . 
Drake Hotel, be Joke Haman, 490 Bott St. Sen 
R. 
1a ta 
23-24. Dr. Henry H. Turner, 1200 N. Walker St., Oklahoma City 3, 
etary. 
＋— Presidents and Other Officers of State Medical — 
San Francisco, Palace Hotel, June 25. Mr. John E. Farrell, 
Francis St. Providence, R. I. ry. 
Maine Medical Association, Poland Spring, June 18-20. Dr. Frederick R. 
„ 142 High . Portland 3, ry. 
tien, Boston, June 19-22. Miss Helen 
Duluth, June 12-14. Dr. B. n 
Montana State Association, n. G m Coun High 
School, July 9-12. Dr. Herbert T. Caraway, 115 N. 28th — — 
edical Association, Oklahoma City, June 47. Dr. Lewis 
Western Association of Industrial Physicians and — Bp Puan, 
C. H. Sugar i Corp. 
rockett, Calif.. Secretary. 
West Virginia State Medical Association, White Sorings, The 
Greenbrier, July 27-29. Mr. Charles Lively, F. 0. 1031, 
ton 24, Executive Secretary. 
International Meetings 


Anatomical . Oxford, Engla 25-28. 


Research Congress, Paris, France, July 17-22. See- 
retariat, 6 Ave. Marceau, Paris g. France. 99-21. 


International Congress of Opht London, Eagest, 
“Mr. Keith Lyle, 45 Lincoln's Inn Pieids, Lenden W 
retary. 


. 


Jacques, Paris 1 
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„Tm — Massachusetts 
bao chapter 431 of the Laws of 1956. 
* t no shall be established and maintained in 
Massachusetts except by a hospital licensed by the department under 
TOUR TO a the provisions of section Tl or by the American Red Cross. 
International Travel Service, Palmer House, Chicago, is on New Jersey 
operating a de luxe first class convention tour to the A. M. A. it axes minimum ‘buen ‘for the licensing — beatth taber- 
Convention in San Francisco. This tour will leave Chicago atery techaicians. 0 
Saturday, June 17, at 1 p. m. (C. S. T.) via the Milwaukee Rhode Island 
Road. Highlights of this tour are two nights at Banff Springs 
Hotel, motor tour to Lake Louise and Field, one night at 
Chateau Lake Louise, Vancouver, by steamer to Victoria and 
Seattle, overnight at the New Washington Hotel, motor to 
Portland, Columbia River Highway, San Francisco—the Con- 
vention City—Los Angeles, three nights at Los Angeles Ambas- 
sador Hotel, Dinner Dance in Coconut Grove, return via Grand 
Canyon, arrive Chicago July 7. Rates start at $397 plus tax, — — 
one to a lower berth. Reservations and descriptive literature 
may be secured from International Travel Service, Palmer 
House, Chicago, telephone FInancial 6-3750. Special arrange- 
NEW A. M. A. PUBLICATIONS 
After three years of work, the eighteenth edition of the 
American Medical Association directory of physicians has been 
completed and copies are now being shipped to subscribers. The 
new directory contains 2,913 pages and lists information on 
219,677 physicians in the United States, its dependencies and 
Canada. It also lists American graduates and licentiates located A 
temporarily abroad. Since the 1942 directory, thousands of 
changes of address have been made, 51,984 names have been 
added and 28.242 names dropped from the book on account of 
death or for other reasons. The directory costs $25. Orders 
can be placed by writing to Frank V. Cargill, Directory Depart- 
ment, American Medical Association, 535 North Dearborn 
Street, Chicago (10). 
Volume III of “Questions and Answers” is now available 
from the Order Department of the American Medical Asso- 
and x-ray for the purpose of anaylisis, and the practice of adjusting 
the vertebrae for the purpose of correcting interference with nerve 
tranemicsion and expression. HM. 123 proposes certain amendments to the 
law relating to the practice of esteepathy especially with reference to the 
qualifications of applicants and licenses by reciprocity. 8. 26 proposes 
the creation In the Division of Administration of the office of Commise leert 
rr! hospitals for the mentally Ul and tuberculosis versit 
ations relative to such hospitals, and to Internationa Association for ft revention 1 ess, on, 
t might be assigned to him. The Com- England, July 17-21. Prof. F. Bailliart, 47 rue de Bellechasse, 
be required to be a medical doctor duly aris. France, Chairman. 
ctice in the state and to have had adminis- | 
ation of hospitals or in the field of public 
and other hospitals having contracts with the state of Louisiana 
ish to the doctor who refers the patient to such institution a report 
tient. showing the diagnosis, laboratory and x-ray findings 
| prescribed, when such patient is discharged from such 


June 3, i986 


ih 


ORGANIZATION SECTION 
PUBLIC HEALTH 


THE ADVANCEMENT OF MEDICINE AND 


“i; "HE 11 


PROGRAM OF THE AMERICAN MEDICAL ASSOCIATION FOR 


i 


at 


480 
A Federal Department of Health 
of @ Federal Department of Health of Cabinet stotus 
Medicine, and the coordination and integration of all 
„ except for the military activities of the medical 
Medical Research 
of medical research through a National Science 
i which hove facilities and personnel sufficient to 
Voluntary Insurance 
wider coverage hospital 
ically indigent by the utilization of 
and local determination of needs. 
Medical Care Authority with Consumer j 
in och stete of a medical core authority to : 
representation of medical and consumer interest. 
New Facilities * 
of prompt development of diagnostic facilities, 19 
originated, for rural and other areas in which the need 
i ond control as provided by the National Hospital 
suitable private agencies. 
Public Health 
public health units and services ond i 
of such services as communicable disease control, vital stetistics, 
of venereal diseases, LI 
ion of health officials commensurate with responsibility. 
Mental Hyai 
of @ program of mental hygiene with aid to mental hygiene clinics ia 
Health Education 
programs administered through suitable state and local health and 
the people of the available facilities and of their own responsibilities 
Chronic Diseases and the Aged : 
ies for core and rehabilitation of the aged and those with chronic dis- 
not covered by existing proposals. 
Veterans’ Medical Care 
where the need con shown and, where practicable, core of the veteran in his own 
@ physicion of his own choice. 
Industrial Medicine 
on the program of industrial medicine, with increased safeguerds 
ond prevention of accidents occurring on the highway, ot home ond 
Medical Education and Personnel 
nursing schools other institutions spe- 
the provision end distribetion of modicel core. 


GOVERNMENT 


SERVICES 


ANNUAL MEETING OF PSYCHOLOGY 
CONSULTANTS 


Carlyle F. Jacobsen, Ph.D., University of Iowa; James G. 
Miller, M. D., Ph D. Chicago University, and Shakow, 
Ph. D., University of Illinois. Representing the Gen- 
eral were Col. John M. Caldwell (MC), chief of the Psychi- 
atry and Neurology Consultants Division; Col. Othmar F. 
Goriup (MSC), chief, Medical Service Corps; Lieut. Col. 
Charles S. Gersoni (MSC) and Major Jerome G. Sacks (MSC), 
chief and assistant chief, respectively, Clinical Psychology 
Branch, Psychiatry and Neurology Consultants Division. 


CONSULTANTS TO VISIT EUROPEAN 
COMMAND 
Drs. Ovid O. Meyer of the University of Wisconsin and S. 
Alan Challman of the University of Minnesota went to Europe 
May 10 as Army Medical Department consultants. They will 


ii 
He 
lit fer 


commandant 
and Graduate 


service-connected and 
non-service-connected cases added to the list. As of Feb. 


12 


F 
2 


it 

2 


DR. BARNWELL AWARDED THE TRUDEAU 
MEDAL 
The National Tuberculosis Association has awarded the 1950 
Trudeau medal to Dr. John B. Barnwell, chief of the Tubercu- 


PUBLIC HEALTH SERVICE 


er 0 
ARMY 
t 
The annual conference of consultants in clinical psychology 4 
to the Army Surgeon General was held in the Surgeon Cen- sit 
eral's Office, Washington, D. C., May &. Progress of the 
Army Medical Department's Clinical Psychology Program was 
reviewed and plans for the forthcoming year formulated. The 
consultants present were Wayne Dennis, Ph.D., University of 
Pittsburgh; William A. Hunt, PH D., Northwestern University; 
Army and Officers Reserve Corps 69; 
reservists on active duty 103; Public H 
Force 35; Canadian officers 14, and civilians, 
foreign national, 10. 
MONTHLY MEDICAL MEETING 
Dr. Melvin A. Casberg, dean, St. Louis University School 
of Medicine, was guest speaker at the Surgeon General's 
monthly medical meeting, May 18, at the Army Medical Center, 
Washington, D. C. Dr. Casberg’s subject was “Current 
Trends in Medical Education.” 
PERSONAL 
= Col. William S. Stone (MC) has been appoint 
43 spend about 30 days advising with Army surgeons. Dr. Meyer of the Army wg! Research 
received his medical degree from Columbia University in 1926 School, Washington, Di Stone's previous assign- 
0 and was certified in internal medicine in 1937. He is professor ment was chairman of the Medical Research and Development 
and chairman of the Department of Medicine of the University Board in the Surgeon General's Office. 
VETERANS ADMINISTRATION 
TUBERCULOSIS AMONG VETERANS load of 15,000 to 18,000 cases constantly hospitalized. He 
Dr. Paul B. Magnuson, chief medical director of the Veterans ‘™Phasized that these figures are estimates only and may 
Administration, recently stated that 33,830 service-connected ire further revision, = 
and 11,233 non-service-connected cases of tuberculosis were on 
̃ 
700 
DDr losis Division of the Veterans Administration Department of 
ing list, a total of 17,553. T ; ; Medicine and Surgery. Under his direction, research on the 
of treatment of tuberculosis has been carried on in 45 VA hospitals. 
' Formerly he was associate professor and physician in charge 
rons of the Tuberculosis Unit at the University of Michigan School 
, be about 20,000 in 1955; after of Medicine, Ann Arbor. He is a past vice president and 
gradually until 1960 and then president of the American Trudeau Society. 
2 ——ꝛ—„-„— 
SCIENCE ATTACHE—A NEW POSITION — “scientific good will” 2 discussions ä irs, 
Dr. Arthur S. Osborne has been assigned as science attaché ures, laboratory demonstrations and interchange of scientific 
to the science staff of the American Embassy in London. Dr. programs among American and British governmental and 
Osborne is the first to hold the post of science attaché in an Private science groups. ; 
American embassy. The science staff was established in the Dr. Osborne received a bachelor of science degree from 
London Office of the American Embassy in 1948 under the Ful- Pennsylvania State University in 1929 and his M.B. and Ch.B. 
bright Act. The program of the science staff includes the from the University of Glasgow, Scotland, in 1935. He served 
following activities: obtaining new scientific data, through an internship at Samaritan Hospital, Brooklyn, and was com- 
exchange of views with British scientists, for dissemination missioned a medical officer with the Royal Air Force in 1940. 
among scientific and research organizations in the United States; In 1942 he was commissioned in the Medical Corps of the 
preparation of reports and evaluation of current activities in American Air Force. In 1946 he entered the Public Health 
particular branches of British science, for use by the State Service as a commissioned officer. He is a member of the 
Department and other agencies of the U. S. government; fur- Kings County Medical Society and the Royal Society of 
nishing advice on scientific matters to the embassy, and pro- Medicine. 
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. Carson, assistant professor of jatri 
ashington University S Medicine, St. Louis, has been 
head of the ni 


. Carson 
Vanderbilt University School of Medicine, Nashville 1938. 


State Medical Election.—<At the recent annual meeting of 
the California Medical Association, Dr. Donald Cass, Los 
Angeles, was installed as president. Dr. H. Gordon MacLean, 
Oakland, was chosen president 1 
Los Angeles, was reelected speaker of the House of Delegates. 
Elected to the House of — of the American Medical 
Association are Drs. * Gordon MacLean, E. Vincent Askey, 


CONNECTICUT 
— of — A ill be July 1 Yale 
at 
— New Haven, to coordinate the — 
and t activit t 
Schools Vale. Hor F 7 
Ph.D., professor of microbiology and director of 


be reorganized as a under ’ 


Caldwell was dedicated on April 16. Governor C. A. Robins 
inci The hospital 

The eleventh annual meeting of 

the Idaho Public Health sociation will be held at McCall 


mittee, Idaho State Medical Association; Dr. Robert S. 
McKean, chairman, Idaho Whitehouse Conference ; Attorney 
General Robert E. Smylie and Dr. — P. Peterson, Boise ; 
Dr. Donald J. Soltman, Grangeville, „ 
superintendent, Idaho Falls, Latter-Day Saints’ 


ILLINOIS 
Medicine, Illinois Section, held its last seasonal meeting at 
Michael Reese Hospital, Sarah Morris Amphitheater, May 23. 
ine 


75 


guest speaker was Dr. Maurice Stamler of the 
whose subject was “Pathogenesis of Arterioscierosis.” 
papers were read. 

Personal.— Ann Fox, secretary of the Educational Committee 
of the Illinois State Medical Society, on May 19 received the 


E. Palmer Award of Merit of the Illinois Woman's Press 
Association for winning first place in the publicit pon Pa in 
the annual contest of iati aw was given 
for the Health Talk titled “Try Laughing,” one in a weekly 
service to the press of Illinois. Formerly, Miss Fox was for 
several years, news editor of Tut JourNnat. 


“Nutrition in the United States Today 
Koessler F 

Jessie Horton Koessler Fellow of the Institute of Medicine 
of Chicago for the aid of in istry, phy { 
bacteri or pathology will be available on Sept 

stipend is a year with the possibility of renewal for one or 
two years. Only those applications will 


and 2 stipulate that the recipient of the fellowship shall 


ir man. Committee 
on the Jessie Horton Koessler Fund, 950 East Fifty-Ninth 
Street, ; i made by letter. 


— 
former Kentucky Medical Journal scientific articles are in a 


to 
review all scientific material submitted for publication. Under 
“Editorial Comments” short statements on pertinent subjects 


State Medical Election.—The Louisiana State Medical 
Society at its spring meeting installed Dr. George W. Wright 
of Monroe as and elected Drs. Ulysses S. Hargrove, 
2 
~~ oe second and third vice presidents, 

T. Talbot, New Orleans, continues as 


MARYLAND 

Dr. Perkins Heads Mental H Department. Dr 
Clifton T. Perkins, who for the past 12 years has been head of 
the Massachusetts Department of Mental Health, took over 
his duties June I as + ~ the —11 4 Department of Mental 
H , succeeding Dr. Preston, Baltimore, who 
retired in June 1949. te is a graduate of the Boston Uni- 
versity School of Medicine (1926). The Maryland Department 
of Mental Hygiene has undergone i and its budget 
for the operation of hospitals was substantially increased by the 
1949 General Assembly. 

New Environmental Medicine —Dr. Joseph 
I. Lilienthal Jr. has been appointed essor of cuvironmental 


a new at the Johns Hopkins 


— 
950 
Chicago 
Medical News Society Election.—At the annual meeting of the Chicago 
6 Urological Society April 27 the following officers were elected : 
Drs. Herman M. Soloway, president; Frederick A. Lloyd. vice 
(Physicians will confer a department president, and Jacob S. Grove, secretary-treasurer. 
thes, 2 — “and — health. Programs Lecture on Nutrition.—At a luncheon meeting at the Milk 
should be received at least twe weeks before the date of mestiag.) Foundation June 22 at 11:45 a. m., Dr. George E. Wakerlin, 
retiring president of the foundation and head of the department 
— of physiology, University of Illinois, will speak on the subject 
ALABAMA 
State Medical Election.—The Medical Association of the 
State of Alabama at its annual meeting elected Dr. — M. 
Weldon, Mobile, as president and Dr. James O. Finney of 
Gadsden and Dr. Alfred J. Treherne, Atmore, vice presidents of 
divisions. Dr. Douglas L. Cannon, Montgomery, was reelected 
W Detects are the head of a department in the fields mentioned 
CALIFORNIA —.— 
Dr. Carson to Head Pediatrics — — 
a Appiications Wi cceived up to july a sent 
ot Southern Calitornia mol of me, Los Angeles. Je 
will also direct the Los Angeles Children’s Hospital, which — 
KENTUCKY 
Society News.—The annual dinner meeting of the Fayette 
County Medical Society on May 9 at the Boiling Springs 
Country Club, Lexington, was attended by more than 250 
physicians including visitors from central Kentucky. Dr. Fred- 
Dr. Donald Cass, Los Angeles; Dr. Ralph B. Eusden of Long 
Beach and Dr. R. Stanley Kneeshaw of San Jose. TORMENT Poston rot on, Twenty-two 
on state __ = will be E 
listed. In the “Organization Section” activities of the state 
association and county societies as well as some of the proceed- 
ings of the American Medical Association will be reported. The 
“President's Page” = continue to feature. A 
: ; new cover page in  carrymg the table of contents has been 
of medicine and instituted, and the name has — changed to the Journal of the 
* Kentucky State Medical Association. 
LOUISIANA 
Personal.—Dr. John L. Kron, New Orleans, is the recent 
recipient of the Thomas Jefferson School Award for school 
service during the past four years. He was cited for having 
IDAHO treated hundreds of Jefferson pupils free of charge. 
secretary-treasurer. 
Among the consultants assigned to each discussion group are 
Dr. Raymond L. White, Boise, chairman, Legislative Com- 
medicine 
versity 
Lilienthal, in addition to his new duties, will continue to be 
head of the physiologic division of the department of medicine at 
the Johns oy Hospital and associate professor of medi- 
cine at the school of medicine. The new department will be 
concerned only with fundamental research, Anna Baetjer, 
D.Sc., assistant professor of environmental hygiene, will be the 
only other member of the new department for the present and 
will continue studies she has conducted for several years on the 
effects of certain types of dust in the development of pneumonia 


* 
and cancer. 

vided under the Dr. Lilienthal, a 
ship at Presbyterian Hospital in * — York from 1938 to 1940, 


he served as — resident and resident physician at Johns 
1940 to 1942. He returned to the 


Hopkins H from 
university staff in 1946 after four years’ 144 
MINNESOTA 
* Wakim — at University of 


—— left in March for 
essor at the National University of Syria at Damascus, 1 to 
assist in the reorganization of the medical school of the uni- 
versity under a three month grant awarded by the Department 
of State in cooperation with the Mayo Foundation and Clinic. 
This is the first grant awarded to a at eee professor under 
the exchange of persons program authorized for an assignment 
1 the Eastern — by the — Act. Ultimate 
development of a school of public health for local training of 

— — workers is expected as an outg 
IJ. + akim was born in Sidon, Lebanon, and 
ree from the American University of 
Beirut Xr of — where he was an instructor in 
ysiology for several years. In 1938 he came to the United 
tes. While at the American University of Beirut, Dr. 
Wakim made a study for the British Government one summer 
on health conditions in rural Palestine and served 18 three 
summers as director of village welfare work. In 1936 he made 
a moma of health conditions and practiced medicine among the 
nomadic tribes of the Arabian desert in the Kuneitra Area. In 
dee United States he has served as visiting professor of 
ps my at the State University of lowa College of Medicine, 
City. From 1941 to 1943 he was on the faculty of the 
Indiana University School of Medicine, Indianapolis. He is a 
to Gee Generel at the edical Center 

on basic medical education 


NEW YORK 
Instruction.— A 
ry = 4. 
une 5 at 9 p. m. at 

Pelham Glasier, a, on of the Colon.” 
The Geneva Academy of Medicine, meeting at the Belhurst 
in Geneva June # Ap 4 - m. will hear Dr. Timothy J. 
Riordan, New speak on. of Common 
rd This inst is provided by the 
Medical Society of the State of New York with the cooperation 
of the New York State Department of 
Service in Mental > on Department.— During the 
past few months the State rtment of Mental Hygiene, for 
the first time, formally the quarter-century or 
service of the 1,178 


graduate lecture has been 
edical Society to be given 
Hotel, Glens Falls, by Dr. 


mental hygiene system. 


Training Center on Atomic Energy Development.—The 
University of Rochester on May 15 opened a new million dollar 


MEDICAL NEWS 


design of radiochemical labora- 
i hazards of 


ies and plastic s by a team 
of scientists at the New York Universit Rellevue 

made by the National Institute of Mental 

being coordinated Frances C 

is under the 

a faculty of the 

"New York University College of 


of Psychiatry.—Dr. 
Thomas A. C. Rennie, psychiatrist of the Payne 


attending 
Whitney F Clinic, New York Hospital, has been 
— professor of ps hiatry (social any 4 at Cornell 
niversity Medical “5 In addition is ps 
consultant for —2 office 


Menta! 
Hygiene, and member, committee on neuropsychiatry, — 
Research Council. Dr. Rennie was appointed associate 
sor of psychiatry at Cornell in 1941, in addition to the Pa 
Whitney affiliation. A native of 2 Dr. * did = 
work at the University of Pittsbur 
medical — from Harvard Medical 25 — 


NORTH CAROLINA 


Bowman 
Forest College, Winston-Salem. 


ine 
ill retain the title of professor of Dr. Eben 
be relieved of administrative duties. Eben 


Gale, Madicon, Wis., The Crippled Lung. 
. Lemoine Ir, Kansas City, Mo, Differential Diagnosis of a 


mer. Chi Rupture of the Urethra and Bladder. 
1 


Philadelpua, Gastrointestinal Function and Emotion. 
Harry Shwachman, Boston, Use of New Antibiotics in Infancy and 


Jahn S. Bouslog, Some Misconceptions of the Gastrointestinal Tract in 

© Hull, New Orleans, Pitfalls in the Use of Precision Methods in 
Robert R. Kierland, Rochester, Mum, Treatment of the Commoner 
Skin Diseases. 
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in progress for a number of years. Postgraduate training will 
be given in the treatment of radiation sickness, the use of radio- 
isotopes for tracer studies and therapy and instruction in such 
subjects as pharmacology and toxicology of radioactive mate- 
rials, principles of shielding, 
tories, technic of personnel 
operation, prevention of radioactive Ccontamin nd methods 
of decontamination, and the disposal of radioactive waste 
materials. Cancer research will be permitted as part of the 
elective research open to trainees. Henry A. Blair, Ph. D. 

— Physiologist and biophysicist, is director of the A. ER. C. project 
favo at Rochester, which began under the Manhattan District during 
: World War II. when it was a center for research on the medical 
hazards of the atomic bomb development. 
New York City 

Grant to Study Facial Deformities.—A research grant of 

$52,379 to finance a two year study of the psychologic and socio- 
22 

State Medical Election. — Ihe Medical Society of the State 
of North Carolina at its May meeting installed Dr. Roscoe D. 
McMillan of Red Springs as president and Dr. Fred C. Hub- 
bard of North Wilkesboro as president-elect. Dr. Millard D. 
Hill of Raleigh was elected secretary-treasurer in 1949 and 
serves through 1952. 

University Promotions.—Dr. Robert B. Lawson, associate 
professor of pediatrics, has been promoted to professor of 
pediatrics and director of the 
School of Medici 
Dr. Leroy J. But 
but has asked to 
Alexander Jr. has Mm Surgery 

employees who qualified for awards totals 35,000 years. to assistant professor of surgery in charge of neurosurgery. 
Employed mainly in the 27 institutions administered by the Dr. George E. Bradford, formerly assistant in clinical otolaryn- 
department, 712 have been on duty from 25 to 30 years, 370 from  gology, has been named assistant professor of otolaryngology. 
30 to 40 years and 70 for more than 40 years. Employees who 
received the awards represent all grades in the civil service OKLAHOMA 
classification of personnel. Included are doctors, nurses and State Medical Meeting.—The Oklahoma State Medical 
attendants, kitchen and laundry workers, clerical help, skilled 4. ciation will hold its annual — June 47 with head- 
workmen and laborers, cooks and bakers, maintenance men, quarters in the Municipal Auditorium, Oklahoma City, under 
institution police and firemen and others engaged in the admin- ihe presidency of Dr. George II. Garrison, Oklahoma City. 
istration and operation of the state hospitals and school of the (est spe 
— 
Albert N 
Vincent J. O'C 
center, rt Atomic Oommission, tor researc Curtis H Ty 
and training of physicians and technicians in medical problems 
relative to atomic energy development. Attached to the Uni- 
versity of Rochester School of Medicine and Dentistry, the 
center is planned to help meet the nation’s need: (1) to 
train medical and staff personnel of the armed forces for atomic 
warfare defense; (2) to build ＋ a nucleus of * „ = 
personnel having a knowledge of atomic energy; (3) tos y — : : 
a source of trained research scientists in the branches of medi- ote 8. 1 Mo., Hoarseness: Voice Recording in 
cine, biology, physics, biophysics, physiology, chemistry and Ahe Thomas, Denver, Amputation—Surgical Principles and After-Care 
biochemistry, in which the new technics of nuclear energy may with Special Attention to Prosthetic Kequirements. 
be employed ; and (4) to supply the necessary scientific person- A public television broadcast on rr will — sians 
nel for the various regional laboratories of the A. E. C. The Wednesday from 1:30 p. m. to 2:30 p m. The dent's 
new facilities will permit expansion of the University of dinner dance will be held Tuesday at & A Both scientific 
Rochester s studies for the U. S. Government in the medical and commercial exhibits will be shown. Woman's Auxili- 
and biologic aspects of radioactive substances which have been ary will meet at the Skirvin Hotel. 
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year program 
bone and joint diseases, cardiology, der- 


. endocrinology, 


for 


* was awarded the 1 
A_new, simplified table model e 


by 


pulmonary 
The annual 
GENERAL 
the Federation 


Catholic Physicians Luncheon.—A luncheon and 


for Catholic physicians will be held at the Fairmont Hotel, San 


Francisco, June 28 at 12 


ecting — 


Wisconsin Heart Association will be held in M 


WISCONSIN 
30 p. 


lerxy. 
be obtai { iti to 
Heart Association M 


al 


— 


National Board D 


The all day program will feature scientific meet 
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PENNSYLVANIA the Male in Sterility, and Standards and 
State Society's Five Year Postgraduate Program.— Registration is 
The fourth Graduate Education —— series of lectures to AA Study 
begin this fall will inaugurate a five year am to ’ 
bu * Meeting — 
will be presented in the fall and two each will hold its 
while aimed to appeal to the general Beach, Calif. J 
varied and more concentrated than the previous si and social one 
will allow sufficient time for detailed consideration Pathology of 
bjects. Each day's session will incoming 
bn divided equally between two S. Waugh, 
will include lecturers obtained Ga. Psi 
ools within the state. Any one corresponding secretary ; 
trister. The fee will be $25 for a ba, recording secretary, 
y of “Yr of Pennsyl American Pa., treasurer. 
ciation. With t — eeting. The National 
ying under the G nonmembers will be held in Chicago 
red to pay $50. A . otel, June 15-17. On — ton © 
le _course symposium on industrial deafness with Dr. Wil 
Milwaukee, chairman of the subcommittee 
Industry of the American Academy of 
Otolaryngology, acting as moderator. The 1 oa 
hearing conservation will be discussed. At the Thursday evening 
session Dr. Francis L. Lederer, head of the department of 
otolaryngology, University of Illinois College of Medicine, will 
act as moderator for a round table on “Hearing Problems from 
the Otologists’ Point of View.” 

Christian Medical Society Meeting.—The national con- 
vention of this society will be held on the campus of the North- 
ern Baptist Seminary, 3040 W. Washington Bld., Chicago, 
June 16-18 The program includes: 

Philip R. Marquart, Wheaton, Ill, Scriptural Concept of Peychotherapy. 

Rudolph C. Loegefeil, Minneapolis, Organization and Stimalation of 

(Graduate Groups. 

Galen G. Crozier, Bowling Green, Ohio, What Training Should Be 
Secured by the Missionary Candidate After Medical School and 
Internship’ 

On Saturday morning “The Christian Ministry of the Doc- 
tor” will be discussed, with Dr. Stanley D. Anderson, Wauke- 
gan, III., acting as chairman. Dr. Howard H. Hamlin, Chi- 
cago, will preside at the banquet Saturday evening at 6:30. 

Dr. Koelle Wins Abel Prise. At the Atlantic City meet - 
ing of the American Society for Pharmacology and Experi- 
mental Therapeutics George B. Koelle, Ph D., Chaliont Fellow 
ins Medical 
‘ Abel Prize in 

dif - 
localization in 
t bronze medal 
Pharmacology 
Indianapo- 
l research in 
young investi- 
1 be on appli- 
ISCOTISIN on 
program beginning at 6 ill be Pog 
the evening will be Dr. to * 
University of Min y, which wi 
afternoon program will recent devel- 
heart disease cases. and vacuum 
ron micro- 
scope, Type EMT (RCA), employing permanent magnets will 
be on display. This instrument is designed to put the electron 
m Catnouc Phy uilc t is. Tickets may be 
purchased at the registration desk. Fellowships for Research in Blood Diseases.—The 
iplomates Meeting The Associ Hematology Research Foundation invites applications for the 
the Robert L. Goldblatt Fellowship 
xamifiers, BOW and the Dr. Raphael Isaacs Fellowship for research in blood 
numbering over 20,000 in the United States, Canada and diseases in the academic year 1950-1951. The stipend for each 
elsewhere, will hold their annual meeting at 4 p. m. June 28 at fellowship is $1,500 with the ‘option to sence. This 
the Fairmont Hotel, San Francisco. The president is Dr. Wil- offer is. made to Besse 
1 Dr. S. Rhoads, both Dalied States Applicati must be submitted no later than 
Chicago. to the Hematology Research Foundation, 
See of The of Iich Street, Chicago 5. Application forms are available on 
SS Society for Ge of request. Awards will be announced by the Medical Advisory 
the Sir Francis Hotel, San Francisco, June 24-25, under Council either the latter part of July or early in August. The 
ng K will choses the oo, the of Gah, and 
Saturday prog ammalian Aspects nfertilit; ‘eution in Chi 
and Gynetic Aspects of Infertility; the Sunday program, Basic 2828 * se * 


2 123 115212 


the Ameri- 

can Medical Association and in 1931-1932 chairman of the Sec- 

tion on ha He was a ist certified by the 

American of the American Board of 

He was a member of the American Ophthal- 

yom aie ge A ident, 1937), a member of the American 
Academy of and 

Otological Society and the L 2 hal- 


for Research in Opht 
oa. He was an honorary fe flow of the Jewish Academy of 
and Sciences and r American yy 


of Science 
In 1930 he 50 the 


merican Laryngolog Rhinologica 
Society ; in I- delivered the fifth Weir Mitchell Oration before 
the College of Physicians of Philadelphia, in 1932 the William 
Potter Memorial Lecture at Jefferson Medical College and the 
Osler Oration at the meeting of the Canadian Medical Associa- 
tion and the Ontario Medical Association in Toronto ; author 
of “History of Medicine in the United States,” first edition in 
1901 and second edition in 1919, “Diseases of the Ear, Nose and 
School of Salerno” (1920), a and Times of 
ise Paré” (1921) and “Some Account of the Pennsyl- 

vania Hospital” in 1915 editor of “Gold Headed 
aa Annals of Medical History irom 1917 to 1942; 
received an the Uni 


has been vice president and secretary; honorary member 
@ Indicates Fellow of the American Medical Association. 


Mists 

County : served during World 

War 1; member of t during World 
War il; formerly 


Service ; afhliated "with 
was a founder ; radiolugist WwW 
Carmel Hospital and the Franklin 

1 in Ohio, 1924-1925, and i 


endent 
Hospital in Fort Lauderdale in 1926 and 1927; vice 
president of the First Federal Savings and Loan Association; 
died February 28, aged 52, of myocardial i i 
Walter ew York; 


Melville Pamphilon, N 
Ont., Canada, 12, 1897: U of T 
of Medi ficine, 1922, 2, 7 niversity 


Margaret's, — rovidence hospitals ; 

ern and Chicago, Rock — and Pacific ——— 
died in St. Margaret's Hospital April 13, aged 75, of companies 
Hartley Sr., Evansville, Ind.; born in 1873; 


of St. Marys and Welborn Baptist hospitals; a a founder of 
Bochne Tuberculosis Hospital; died April 7, aged 76, of coro- 
nary thrombosis. 

‘Department’ of Medicine’ 19004 
‘ i of Medici Philadelphia, 1900; 
ber of the Association 
{ of the American College of Surgeons; 
Franklin and Marshall College ; affiliated with the Lancaster 

H ly medical director of St. Joseph's 


General Hospital; former 
Hospital; died in’ Jefferson Hospital April 3, aged 74, of car- 
cinoma of the esophagus 


seas during World War for the Balti- 
more and Ohio Railroad; died March — 

Samuel Barclay New York; I. KC. P. and CS. 
of Edinburgh and LK. F. of F. & S. Glasgow, Scotland, 
1940; attached to the medical corps of the Briti 
during World War II. i J 


26, aged 30, of coronary t * 
Douglas Barkley ® State Line, Miss; Atlanta 
School of Medicine, 1913; served during World War 1; 


Witten Henry Betz, Bellevue, Neb. ; Omaha Col- 
lege, 1900; during World War |; in 1932 received the 
local award for “ to the 


Henry Renick Brown @ Chillicothe, Ohio; Uni 


1901; 
served World War I; 2 with Mount Logan Sana 
torium and Chillicothe Hospital ; died April 4. . aged 71. of 
coronary thrombosis. 
Hollis Crowley, Providence, K. I.; Tufts College 

Association; died April 3, aged 40, of heart 8 

Eleanor McNair Hutchinson Decker lowa 
Drake Universit College of Medicine, Des * 1913; affil- 
iated with the Home Hospital: dic died in Tama 


Juvenile 
April 3, aged 71, of coronary heart disease and 
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Deaths 
Harry Friedenwald @ emeritus professor of ophthalmology * * , + 
at the University of Maryland School of Medicine and College * 
of Physicians and Surgeons of Baltimore, died at his home in 
Baltimore April 8. aged 85, of heart disease. Dr. Friedenwald 
was born in Baltimore Sept. 21, 1864. He graduated from 
Johns Hopkins University in 1884 and received his medical 
degree from the College of Physicians and 1 * in 
Baltimore in 1886. During the next two years he did post- 
graduate work in Vienna and in Berlin. In 1890 he returned — 
— ms in. Baltimore in 1902 he - father as Sefved in the British World War 1; joined t 
rofessor. When this medical school was absorbed into the ate service at Buffalo State Hospital on July 7, 1923 and 
University of Maryland, he continued as professor of ophthal- resigned in 1928 to serve as neuropsychiatrist with the Buffalo 
mology until 1929. when he became emeritus. In 1907 and Reagwnal Office, U. S. Veterans Bureau; reinstated at Buffalo 
State Hospital a year later; subsequently served at Manhattan 
and Willard State hospitals; acting medical inspector, on leave 
from his post as assistant director of Willard, when named 
assistant commissioner of the state department of mental 
hygiene; died March 29, aged 52, of acute coronary thrombosis. 
John Franklin Hassig @ Kansas City, Kan.; born in 
Galena, III., Feb. 21, 1875; College of Physicians and Surgeons, 
Medical Department, Kansas City University, Kansas City, 
1899; secretary and past president of the Kansas State Board 
of Medical Registration and Examination; past president and 
secretary of the Kansas Medical Society; served as president 
Surgeons. honorary Doyne lecture at the and vice president of the Federation of State Medical Boards; 
Oxford ¢ ress and in 1941 delivered the fellow of the American College of Surgeons; affiliated with St. 
fourth annua weinitz ure before the Section on 
ae the College of Physicians of Philadelphia. 
He was ophthalmic surgeon to the Baltimore Eye, Ear and 
Throat, Charity, Mercy, Sinai and Union Memorial hospitals 
and the — for Women. In 1932 he received the honorary : 
degrees of doctor of Hebrew letters from the Jewish Institute D. C 1907: member of the American Medical Asgeocia- 
of Religion in New York and the honorary doctor of science tion; honorary member of the board of directors of the Van- 
from the University of Maryland. He was president of the derburgh County Tuberculosis Association; served as health 
Hebrew Educational Society and the Federation of Jewish officer of Evansville and Vanderburgh County; emeritus mem- 
Charities, a member of the board of governors of Dropsie Col- fad f of Deaconess Hospital : ved he staff 
lege in Philadelphia, and president of the Federation of Ameri- [ar aa 
can Zionists from 1904 to 1912. He was also chairman of the 
medical advisory board of Hadassah and director of the Jewish 
Theological Seminary of America. Dr. Friedenwald was the 
author of “Jewish luminaries in medical history and a catalog 
of works bearing on the subject of Jews and medicine from his 
library” in 1946. A collector of rare manuscripts on medicine 
and valuable autographs, Dr. Friedenwald had presented his 
collection to a university in Palestine. 
Francis Randolph Packard @ Philadelphia; born in Phila- 
ment of Medicine, tac 1a, =; Specialist certs t 
American Board of Otolaryngology; at one time professor of William Boyd Baker, bang em me ey 
otology at the University of Pennsylvania st = School Of the State of South Carolina, Charleston, 121 — 
of Medicine; veteran of the Spanish-American War and World 
War I; in 1931 president of the American Laryngological Asso- 
ciation, which in 1942 bestowed on him its Newcomb Award; 
past president of the College of Physicians of Philadelphia, 
Library Company of Philadelphia and the American Otological 
Society; member of the American Philosophical Society and 
Alrca, taking part m mvasion of italy; allated w 
Morrisania City Hospital and the Bronx Eye and Ear Infir- 
m March /, aged o>. 
community over a more years ; — 6, 
aged &2. 
versity of 
Pennsylvania; affiliated with Pennsylvania Hospital, where he M m _ Arbor, 
died April 18 aged 89. 
Elliott Miley Hendricks e Fort Lauderdale, Fla.; born 
in Cincinnati, july 9, 1897; University of Cincinnati College of 
Medicine, 1922; specialist certified by the American Board of 
Radiology; member of the Radiological Society of North 
America and the American Association of Industrial Physicians 
and Surgeons; fellow of the American College of Radivlog z 
charter member of the Florida Radiological Scciet sof which he 
of the 
— 


43 
0 


Medicine’ Cleveland,’ 1920; died March & aged 
Conn 


1920 ; 
Edward Oliver 1 — Hartford, .; College of Physi- 
1894; member of the 


r of 
Medical Association ; — on the staff of Hartford 


iley Fishbaugh, 

Physicians and Surgeons, Baltimore, 1893; served on the school 
board ; formerly affiliated with Gibbons Hospital in Celina, Van 
Wert (Ohio) ospital 4 Lima Memorial ; 
died March 25, ceed 85. i 

Charles Biglow . ® Portland, Ore.; Rush Medical 
College, Chicago, 1901; 
University College of Medicine, Des M 
— Sanitarium; died March 29, — 


Allen Gilbert Gantt, Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1901; died March 14, aged &. 


rosse, Wis.; 's 
Medical College of Pennsylvania, Philadelphia, 1911; member 
of the American 1 Association; for 
of women and physician at the La Crosse State Teachers 


school 
College; died April 1, aged 74, of cerebral ' 
7 Alexandria, University Fac- 
edicine, Kingston, Ont., 1893; member of the 
Medical Association ; with St. John's 
Memorial Hospital in Anderson ; died March 24, aged 84, 
cerebral hemorrhage. 


Surgery, Chicago, 1908 
Medical Association; died in Chariton March 12, aged 87. 

Frederic Lloyd Grover, Hartland, Wis.; Marquette Uni- 
versity School of Medicine, Milwaukee, 1925; member of the 
American Medical Association; past and served as 
secretary of the Waukesha County Medical Society village 
health officer; affiliated with the Waukesha (Wis.) Memorial 
Hospital ; died April 1, ody J of cerebral hemorrhage. 

Wilbur Claire 
Louisville (Ky.) School of 
American 


Jefferson Medi- 
House of 


Pennsylvania Department of of Medicine. Philadelphia, 1894; died 
in Ivy Hall Sanitarian in Bridgeton March 1, aged 7, of ear 


P. Hitt, Tunica, Miss.; Mets (Cn) 
College, 1890; Medi- 


ohn Hughart, Hilton Village, Va.; 
tan at Meme Richmond, 1904; died March 31, aged 


1 Merle — Terre Haute, Ind.; Medical Col- 
Indiana, ; member of the 


John Fay Hyde e Omaha; University of Nebraska College 
de. Omaha, 1907; affiliated with the Nebraska Metho- 
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— 1901; died in the 
Home in Winchester March 14, aged 75, of uremia and diabetes 


member of the American Medical Association ; 
aged 84, of chronic nephritis and heart disease. 
Richard Kittle, re Cleveland Medical College, 1896; 
died February 18 aged N. of . 
Paul Howard Kleinhans @ Bethlehem, Pa.; University of 


Ivania School of Medicine, 1912; roe 
with St. Luke's Hospital, where he died 4, aged 61, 
hypertension. 


Manchester, N. H.; Laval Uni- 
Canada, ; member 


of — er andthe Hil Notre Dame de Lourdes 
Hospital in Manchester illsborough County General 
Hospital, Grasmere ; April 3, aged 78, of cerebral throm- 
bosis 
Edward Lawrence, Hiawatha, Kan.; — 92 
— Col of Cotner University, 1903; of the 
American M Association; veteran of the — 3. 
can War and World Wars I and I II: died in the Horton (Kan. 
Hospital February 21, aged 68, of cerebral hemorrhage. 


the sta St died March 30, 


aged 65, of cerebral hemorrhage. 


Ohio edical College of 
Ohio, Cincinnati, 1897; member of the edical Asso- 
American Heart Association and the Hempstead 


Schirrman and the 
mouth General hospitals; died March 23, aged 77, of heart 


illiam Rigelhaupt @ Cleveland; Western Reserve Uni 
’ Department, Cleveland, 1911; a trustee of the 
with Lutheran 


Charles C. Emerson, St. Louis; St. Louis College of Physi- 
cians and Surgeons, 1903; died March 13, aged 76. 

versity Faculty of Medicine, 

Gerald Hastings McMahon, Detroit; Detroit College of 
Medicine, 1909; formerly vice president and in 1939 president 

Charles Fitzgerald Goltry, Russell, lowa; National Medi- — — 
cal University, Chicago, 1907 ; Bennett College of Medical Colne 
the Oklahoma State Board of Medical Examiners; on the staff 

of Blackwell Hospital; deid February 26, aged &2. 

Albert Perley Norris @ Cambridge, Mass.; Harvard Medi 
cal School, Boston, 1903; formerly milk inspector and medical 
inspector of the board of health for the city of Cambridge; 
died March 29, aged 75, of arteriosclerosis. 

James Hinton Pennington d Dodge City, Kan; Emory 
University School of Medicine, Atlanta, Ga. 1923; member of 
the Kentucky State Medical Association; died in St. Anthony's 
Hospital March 8. aged 49, of acute myocardial failure. 

County Medical Society; affiliated with Ware County Hospital, 
where he died February 26, aged 63, of pulmonary embolism. 
Delegates of the American Medical Association in 1922; on — 
the staff of the Canonsburg General Hospital; died March 20, . 
22. — 
vers 
where he died April 9, aged 68, of cerebral hemorrhage. 
Edward John Scannell, East Andover, N. H.; Dartmouth 
James Medical School, Hanover, N. H., 1901; veteran of the Spanish- 
cal Association; past presi of t ixt strict Hodgkin's disease. 
Association; died March 12, aged 89. Jesse David Schwartz @ New York; Cornell University 
William Peter Hombach, Council Bluffs, Iowa; College of | Medical College, New York, 1910; served on the staffs of the 
Physicians and Surgeons of Chicago, School of Medicine of Hospital for Joint Diseases, Mount Sinai Hospital and Jewish 
the University of Illinois, 1901; member of the American Medi- Memorial Hospital; died April 8, aged 62, of coronary throm- 
cal Association; for many years on the staff of Mercy Hospi- bois, cerebral hemorrhage and diabetes mellitus. 
3 Daniel Webster Shumaker, Dover, Ohio; Ohio Medical 
University, Columbus, 1898; member of the American Medical 
Association; fellow of the American College of Surgeons; 
affiliated with Union Hospital; died in Grant Hospital, Colum- 
Medical Association: fellow of the American e of Sur- Charles C. Slaughter, Kansas City, Mo.; Kansas City Col- 
geons; affiliated with St. Anthony's Hospital; died in Culver leze of Medicine and Surgery, 1921; died in Butler March 27, 
Hospital, Crawfordsville, April 5, aged 70, of cirrhosis of the aged 63, of paralysis and nephritis. 
liver. Jesse Olen Smith, Sioux Falls, S. D.; University of Louis- 
ville (Ky.) School of Medicine, 1943; served during World 
of War II; member of the American Medical Association; died 
dist Hospital, w : recently, aged 40, of Hodgkin's disease. 
hemorrhage. Orrick E. Smith, St. Louis; Marion-Sims College of 
Harry Demuth Jackson @ Circleville, Ohio; Starling-Ohio Medicine. St. Louis, 1891; died March 31, aged 84. 
Medical College, Columbus, 1911; president of the Pickaway John Samuel Stults, Altus, Okla.; Missouri Medical Col- 
County Medical Society; served during World Wars I and II; lege, St. Louis, 1894; member of the American Medical Asso- 
member of the board of directors of Berger Hospital; died ciation; died in Jackson County Memorial Hospital March 9, 
March 23, aged 67, of heart disease. aged 85, of carcinoma of the colon. 
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Dr. Berg has used two methods of calculation. 
he prefers, consists of comparing the number of 


Austrian Doctors to Sweden 


should be alleviated by the importation of Austrian doctors— 


for abuse is. the lay press on account of the measures it takes 


headquarters of this organization may be in Gothenburg. 


Ectors pointed out to the Belgian Society of Neurology that 
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8 to safeguard the best interests of the medical profession. Dr. 
Foreign Letters Stig Holm, writing in a recent number of the Journal of the 

8 Swedish Medical Association on the subject of the importation 
SWEDEN of foreign doctors, voices the opinions of many of his colleagues 
(From e Regular Correspondent) when he writes that the present so-called shortage of doctors is 
Stocxuoim, April 14, 1950. more apparent than real and is a reflection of unsatisfactory 
remuneration, housing and conditions of work for certain groups “ 
Decreasing Pneumonia Mortality of doctors. He also deplores a policy of taxation which 

Dr. Gunnar Berg has published in the Journal of the Swedish diminishes the output of work and the growing bureaucracy, 

Medical Association some statistical research under the heading which entails waste of effort. In his opinion, only one year’s 

“Can the Effect of Chemotherapy and Antibiotics be Deduced output of Swedish doctors is needed to fill the present gap in the 

from the Official Statistics of the Mortality from Pneumonia?” medical profession. 

He notes that modern chemotherapy for pneumonia began ten- 

tatively in 1937 in Sweden, but it was not until 1939 that this A Swedish Museum for the History of Medicine 

treatment received general application. Penicillin and other Speaking at a mecting of the Swedish Medical Association 

antibiotics could be expected to influence the pneumonia mor- last December, Dr. Olaf Sjéqvist traced the somewhat sporadic 
tality only from 1944. The period chosen for this investigation efforts which have been made in Sweden since 1908 to create 
was 1931-1946, the year 1931 being chosen as the starting a Swedish museum of the history of medicine. At present 
point as it was in this year that certain changes were made in there are more than 10,000 exhibits stored away in different 
Sweden in the nomenclature of the causes of death. buildings, and the Swedish Medical Association alone is in 
One, which possession of some 7,000 such exhibits. There is also the 

²˙ cotection of instruments belonging to the Seratime 

pneumonia with the total number of deaths from all known Hospital. The Serafimer Hospital, or part of it, has been 

causes. According to the other method, a count is made of all ‘Suggested as a place for a museum with a qualified curator. 
the deaths from pneumonia every year per 190,000 population. 

Dr. Berg is aware of the pitfalls inherent in such a study and Gecletas Medics „r 

points out that many other factors than the specific treatment The recent creation of Societas Medica Scandinavica reflects 

given may have played an importan. part in decreasing the the need for a central organization to act as a clearing house 

pneumonia mortality with such impressive effect in the period for various medical problems in the Scandinavian countries. 

under review. The incidence of pneumonia, fluctuations in the The sponsors of this new body have put on its program the v 

virulence of the offending germs and changes in the powers ‘ollowing items: (1) educational problems and the exchange 19 

of resistance to them in the human body may all have played an ©! Students and teachers, (2) scientific activities, (3) preventive 

important part. But the sustained fall in the pneumonia mor- medicine, (4) hospital problems and exchange of doctors, (5) 

tality over so many years must, he holds, surely reflect, to some tical publications and (6) a library and film service. The 

extent at any rate, the influence of modern treatment. He a 

concludes, “The mortality is now hardly more than half what 

it was in the beginning of the 1930's.” BELGIUM 

(From e Regular Correspondent) 
. —-—-— Liéce, April 14, 1950. 
The pruposal that the present shortage of doctors in Sweden 

end Disk Hernia 

already referred to in these columns—is frowned on by various [Re 

scientific bodies such as faculties of medicine. A memorandum of 144 cases in which disk hernia had caused only a root syn- 

on the subject from the Faculty of Medicine of Uppsala empha- drome, without compression of the spinal medulla or of the 

sizes that whatever Austria can spare of its surplus doctors cauda equina, and which were operated on, there were only 4 

cannot be expected to represent the best of the profession. in which the hernia involved the cervical region; in the remain- 

If some 200 Austrian doctors are added to some 350 foreign ing 140 cases the herniation involved a lumbar intervertebral 

doctors already in Sweden, more than 10 per cent of the medical disk. Intervertebral disk herniation of the cervical region 

profession in Sweden would be foreigners. As for the present differs from that of the lumbar region in that in the former 

shortage of doctors in Swedish asylums, it has been suggested the nerve roots pass out horizontally, and the cervical part of 2 

that the law of supply and demand should be obeyed by improv- the spinal column does not participate in the movements of the 

ing the conditions under which asylum doctors work. There upper extremities, while the lumbar part of the spinal column 
are not envugh of them simply because the housing and remuner- plays a preponderant role in the movements of the lower 
ation offered them are inadequate, and to rush foreign doctors extremities. 

into this service is to dodge the major issue of its administration. 

In Denmark there is a surplus of doctors at the moment; they Music in the Sanatorium 

would encounter fewer linguistic difficulties, as Danish and In an article recently published in Le Scalpel, Toussaint 

Swedish languages are somewhat similar. reports the results of the treatment of tuberculosis at the 

: " Waterloo Sanatorium. In spite of the therapeutic interven- 
tions and the chemotherapeutic discoveries, the treatment is 
still based on prolonged rest of body and mind. Experience 
shows that the mental condition of the patient must not be 
neglected; if left to himself, he runs the risk of becoming 

of being relatively independent members of the com- depressed and of suffering spiritual and moral damage. Music 

a The Swedish Medical Association is often the target seems particularly useful in the cure of tuberculous patients 

ne during the periods of fatigue and weakness. During this time 


The second National Conference on Social Service was held 
under the chairmanship of Dr. René Sand, who was one of the 
first to study rehabilitation of the sick and disabled in Belgium 
Numerous reports were made on the subject by specialists, who 
various aspects 
Many methods 
should 


728 


successively but 
integrated as a whole. Physical therapy, rehabilitation, 


1111 


115 
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nervous tension involved, are ti 
posture of workers in certain occupations and men- 
seats specially designed for watchmakers, who often have 
i late in life because of the particular posture they 
their work. 
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proximal part of the forearm or at the wrist does not cause 


The method used was essentially that of Lewis 
Circulation was blocked at different levels of the 
limb by application of a pressure of 200 mm. of mercury with 
a sphygmomanometer cuff; compression of the median, ulnar 
and tibial nerve tcwks was made with the aid of a small 


Concerning the field of origin of the paresthesia, his results 
seem to corroborate Lewis’ hypothesis that the ischemic and 
postischemic conditions of the nerve trunk are responsible for 
such paresthesias. His experiments showed, however, that com- 
pression of the nerve itself adds to the ischemic condition and 
increases the paresthesia, in the cutaneous field of the compressed 
nerve. 

Regarding the mechanism of the paresthesias, he must admit 
with Weddell that the several mechanical conditions at the 
different levels of the limbs have great importance in determin- 
ing different paresthesias, caused by proximal or distal blocking. 
However, he observed that it is not the mechanical action on 
the blood vessels, as Weddell admits, but the mechanical effect 
on the nerve trunk itself that determines the typical ischemic 
and postischemic paresthesias, as shown by his results. 
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the patient can scarcely read or talk, and it seems that music graphic examination of workers. He presents a statistical 
) would be an easy language, addressed more to his imaginative report of 75 subjects selected among workers most exposed 
and emotional being than to his mind, which remains still to the inhalation of dangerous dusts. He encountered among 
; definitely depressed by the sickness. Music, by occupying the these 70 normal subjects, 4 doubtful ones and 1 with pulmonary 
| patient's mind, will help the physician to canalize an intellectual asbestosis. He concludes that in the fiber cement industry, 
. and emotional activity which remains without object for too radiologic pictures of pulmonary asbestosis as presented in 
| many hours. classic descriptions are absent. The picture presented is more 
The author believes that classical music should be given ‘ike that of fibrous bilateral pulmonary tuberculosis. The 
| a place beside literature and should be distributed through thor supports this opinion with radiologic and anatomico- 
: libraries, since such entertainment is of considerable value for Pathologic records. 
patients kept totally inactive for five or six hours daily. BRAZIL 
Neti 1 Conf on Social 8 " (From « Regular Correspondent) 
So April 21, 1950. 
. Germicidal Efficiency of Antiseptic Agents 
A study of germicidal efficiency of antiseptic agents was 
performed by Drs. Salomo Chaib and Humberto Cerrutti in 
the Hospital N. S. Aparecida of So Paulo. 
After their researches they concluded in part: 
— The human skin normally has bacteria on it, and these bac- 
teria and the percentage of their occurrence, are: 
Coagulase negative, nonhemolytic Staphylococcus albus....... 80 
Bacillus subtuhs 
Nonhemolytic Streptococcus 20 
Coagulase-negative, hemolytic Staphylococews................ 
Ceoagulase-positive, hemolytic Staphylococeus elbus........... 18 
Coagulase- positive, hemolytic Staphylococeus aurews.......... § 
1 the Although most of the bacteria are nonpathogenic, coagulase- 
positive micrococci are frequent, indicating that strict control 
of antisepsis is necessary. 
chict of the corvice fer theumatic Nerve Compression and Paresthesias 
Sainte-Elisabeth, who demonstrated the necessity of rehabili- To explain why ischemia produced by compression at the 
tation for rheumatic patients, stressed that, statistically, heu- ME 
matism incapacitates many persons and that their rehabilitation sensory disturbances identical to those observed in compression 
is of primary importance. He also suggested that the super- at the upper arm, several experiments were made by Dr. Eros 
vision and reeducation of children with acute articular rheu- Erhart of the Anatomical Department of the Medical School 
matism ought to be extended for at least three years. 
Dr. L. Konings stressed the need of extending retraining 
not only to those with impaired locomotion but also to the 
sick. A great number of circulatory diseases, respiratory ail- 
ments, nervous disorders, diseases of the locomotor apparatus ; 
. and occupational diseases are also amenable to reeducation. cushion under the cuff. 
therapeutic centers with special personnel and complicated and the nerve compression increases the paresthetic effects of the 
— specialized equipment. For this reason, work therapy shops release pricking. In this respect the results of Dr. Eros Erhart 
should be attached to hospitals or university centers rather than differ somewhat from those of other investigators, including 
to factories. those recently published by Merrington and Nathan. 
The conclusions of this reunion were summed up by Min- 
ister Troclet, who explained the mechanism of the legal pro- 
visions which guarantee to the disabled the right of gaining 
their livelihood on an equal basis with normal persons. He 
expressed his confidence in the medical problem of rehabilitation 
and stressed the necessity of providing occupation for the 
period between the discharge from the hospital and entrance 
into a workshop for apprenticeship. 
Occupational Asbestosis 
At the Belgian Society of Industrial Medicine, Clerens 
reported on his experience in the medical supervision of workers 
exposed to asbestos dust. His report includes the counting 
and measuring of dust, the investigations on asbestos particles 
in sputum and the functional roentgenologic and electrocardio- 
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Alno S. Scuwaartz, M.D. St. Louis. 


ASTHMA 
To the Editor:—Dr. Piness's discussion of Dr. Rackemann’s 
paper, Other Factors Besides Allergy in Asthma (J. A. M. A. 


: J. Lab. & Clin. Med. 
. Cohen (Ann. Int. Med. 20:590 [April] 1944) 
considered intrinsic asthma a disease with such a serious prog- 


plication of allergic asthma in older persons and because 
infection tends to reduce the patients ability to exhibit positive 
skin reactions. Others hold that intrinsic asthma is due to 


MOTION 


PICTURES 
customary to link intrinsic asthma with the production of hista- 
mine within the system and with Selye's alarm reaction. How- 
ever, no one has ever presented evidence that these features 
are characteristic of “intrinsic” asthma. 

In a thorough search of 1,442 cases of bronchial asthma 
(Ann. Int. Med. 26:863 [June] 1947), reference to which is 
usually avoided by the proponents of intrinsic asthma, I failed 
to find a single patient whose case would fulfil the criteria of 


ment) and finally is transferred to the rehabilitation service for 
more extensive physical therapy, proper corrective exercise and 


finally prepares him for return to active citizenship in a new 
vocation which is compatible with his residual physical dis- 
ability. It is concluded that of 88 patients having hemiplegia 
who received treatment under this rehabilitation program, 60 
achieved from 85 to 100 per cent self care; others showed lesser 
percentages of improvement, and only 6 showed little or no 
improvement. 
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Correspondence 
BOTTLE FEEDING 
To the Editor:—Dr. Philip C. Jeans in his excellent sum- 
mary on the “Feeding of Healthy Infants and Children” 
(J. A. M. A. 142:810 [March 18] 1950) makes a statement 
to which I take exception. He writes, “The continuance of 
bottle feeding after the first year is not good feeding practice this syndrome as established by Rackemann or by Cohen; nor 
and is usually evidence that other environment factors are was I able to find a single detailed case report in the literature 
faulty.” of intrinsic asthma, the diagnosis of which would stand up 
I believe that this expression if taken literally might result under careful scrutiny. 
in psychologically undesirable attitudes in the management of There is asthma from bacterial and fungous infection, from 
infants. Dr. Jeans omits mention of a fundamental aspect of endocrine and thermic sources; there is a congenital tendency 
growth and development, with which I know he is familiar. 4, emphysema and to cystic lungs, and there are many other 
Babies mature both physically and psychologically in a more or pulmonary diseases in which wheezing is a cardinal symptom. 
less — pattern but =e ~~ which, within normal umts. They are constantly dumped into the melting pot of intrinsic 
varies with cach baby. It is obvious that the sucking needs of ꝙ— of — 
well managed, undisturbed babies vary greatly. Some infants — 
— 8 2 Furthermore, I know of cases in which it has actually led to 
show a willingness to give up sucking at an age as early as 7 or 
8 months. Others with no faulty environmental factors cling Gisaster. Grorce L. Watpsorr, M. D., Detroit. 
avidly to their bottles until well into the second year. This is 
especially true of the bedtime bottle. — -- 
Dr. Jeaus’ statement without modification might be interpreted 
as meaning that either a baby should be off his bottle at a Medical Motion Pictures 
year or else he is being poorly handled. Some babies casily — 
and readily give up their bottles at 15 months, whereas it 
would seem that at I year no power on earth could accomplish FILM REVIEW 
this end. Forceful weaning earlier might have been deeply dis- ee 
turbing to the infant. Some babies become fretful and sleep 1 
poorly. Many, with still unsatished sucking needs, substitute ~ — state 
the thumb for the nipple from which they have been separated — 4 — Sem — = See — 
and suck n this manner for a long time to come. Others stub- 8 I ²˙¹——¹—¾ẽ⁰8 0 V ee 
bornly refuse milk and continue to do so for many years. The The picture tells the story of rehabilitation of a hemisleme 
psychologic trauma of this frustration has deeper personality tient frum the time he enters the hospital until the = of 
implications, of which psychiatrists are well aware. his discharge. The psychologic problems of the patient and 
rs of his wile are considered at some length, and the steps required 
for rehalulitation of this patient physically, mentally, socially 
— and vocationally are well outlined. The patient undergoes 
medical examination, neurologic examination and personality 
costs and physical trentment (passive enescice, then active meve- 
942:534 Feb. 25] 1950), deserves further emphasis in view motivation toward recovery. Speech therapy appropriately is 
of the fact that the latter's concept of intrinsic asthma is widely stressed. It shows how the patient progresses to the point where 
shared by leading allergists and has resulted in confusion. How he takes his first steps, learns balance and coordination and self 
vaguely this syndrome is defined is indicated by the fact that care and finally achieves the ability to walk again. Various 
the term was first adopted to indicate asthma with negative recreational programs which aid in the motivation of the patient 
skin reactivity, which is observed in about 50 per cent of all are described. The patient's and his wife's fears that he cannot 
˙ 
nosis that treating it would be a waste of the physician's time 
and the patients money. Rackemann on the other hand, notes 
in his present publication, that his patients recover. His basis 
of distinguishing intrinsic from extrinsic asthma is “age above 
4.” Some clinicians carelessly label as “intrinsic” allergic 
asthma associated with infection, because this is a common com- The acting is overdramatized at one or two points, but on 
the whole the presentation is clear and convincing. Good rehabil- 
itation in any general hospital is a task which must be performed 
causes originating inside the system, in contradistinction to Physical medicine, the neurologist and the orthopedist and often 
asthma from extraneous causes, such as pollen or food. Yet, the neurosurgeon, the urologist, the internist and a number of 
it is doubtful that there are cases of asthma originating exclu- other medical specialists. The film is an excellent one and 
sively from one group of causes. Some authors reporting cases should be viewed by every physician who is interested in the 
or statistics on intrinsic asthma demonstrate their awareness rehabilitation of seriously disabled persons and specifically in 
of this fact when speaking of a “borderline” group embracing the problem of the rehabilitation of the patient having hemi- 
the bulk of their cases, which they term “the intrinsic-extrinsic” plegia. The photography and sound recording are of good 
type or “the extrinsic-intrinsic” type. It has recently become quality, and the script is weil arranged. 
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1 Oscar F. Humble, 1009 State Capitol Building, 
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and the judgment in favor of the physician was 
affirmed.—W uder v. Haworth, 213 P. (2d) 797 
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and 
Effects of 15 and Cooling Endocardium and Epicardium. II. X. 


Scherf.—-p. 69. 
*Hemorrhage into Arterial Wall as Cause of Peripheral Vascular Disease. 


W. B. Wartman.—p. 79. 


T 

lar I B. Kendo, T. Winsor, P. Yamauchi and others. 
— 
23] 
—?. 

Circulation Angiccardiography. A. J. 
Gordon, S. A. Brahms and M. L. Sussman.—p. 114. 

F ing Anastomosis of Carotid Artery to Coronary 

Sinus. E. Leiter.—p. 125 

Thrombosis of Coronary .— 
Morrison and Johnson studied the cholesterol content of the 
anterior branch of the left coronary artery in 11 
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2, i986 


it has been observed in most of the large arteries of the body. 
Intramural hematomas occur in the arteries of the lower 


capillaries, which then bleed into the 
interesting that in these patients the arterial disease in the 
vessels of the lower extremities was only a part of a generalized 
arteriosclerosis which also caused serious manifestations in other 
organs. All had hypertension with vascular disease of the kid- 
neys; 2 showed advanced sclerosis of the aorta with thrombosis, 
and 1 had both recent and remote occlusions of the coronary 
arteries with multiple myocardial infarcts. This indicates that 
in some patients vascular disease of the lower extremities may 
be one manifestation of a generalized disease process. 


American J. Digestive Diseases, Fort Wayne, Ind. 
17: 1-30 (Jan.) 1950 


K. J. Kositehek and N. H. KN 
of Bacterial Toxins by Inert Particulate Materials. J. Moss 
IS. 


Administration of Synthetic and Natural Fats 
H. H. Le Veen, G. Papps and M. Restuccis. 


American Journal of Hygiene, Baltimore 
$1:1-134 (Jan.) 1950. Partial any 2 


Status and Significance of Inapparent Infection with of Japanese 


Japanese B 
lected in Japan in ot <u B. Sabin.—p. 36. 
tis. 
Groupe of Viruses J. F. Kessel and C. F. 
1 to in Chimpanzee and Its Relation to Alimentary 
Poliomyelitis in Iceland. J. Sigurjons 


of Lansing Polomyelitis Virus 
in Monkeys, Cotton Rats and Mice. 
C. E. Schwerdt.—p. 126. 
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Ca us 
AMERICAN or by rupture and subsequent thrombus formation. The author 
The Association library lends periodicals to members of the Association reports 3 cases in which hemorrhage into the intima or media 
1 my — was a precipitating factor in the obstruction, as determined at 
Ser ported of Gaye. ed parts of the arteries were removed, 
Periodicals (lable from 1939 to date. Requests for issues of autopsy. The affected parts 
earher — 1 — should be — with stamps washed free of blood, fixed, embedded, sectioned and stained. 
to cover postage (6 cents if one and 18 cents if = are The changes in the iliac and femoral arteries of these adults 
were identical with those which are known to occur in the 
Reprints as a rule are the property of authors and can be obtained for coronary, pulmonary, cerebral and renal arteries and in the 
permanent possession only from them. aorta. The discovery of many thin-walled capillaries in the 
Titles marked with an asterisk (7) are abstracted below. sclerotic arteries in these 3 cases lends additional support to 
— the idea that the hemorrhages result from the rupture of these 
American Heart Journal, St. Louis 
20160 (Jan) 1950 
Cardiac Disease in Preenancy: Study of Patients with Heart Discase 
at Philadelphia Lying lo Division of Pennsylvania Hospital from 1937 
to 1947, Inclusive. J. B. Vander Veer and PF. T. Kuo.—p. 2. 
Approach to Spatial Electrocerdiogram. R. F. Grant p. 17. 
Cholesterol Contest of Coromary Arteries and Blood in Acute Coronary 
Artery Thrombosis. I. M. Morrison and K. D. Johnson.—p. 31. 
Factors Influencing T Wave of Electrocardiogram. Experimental Study 
Plasma Prothrombin Times in Normal Human Subjects. Effect of Cer- 
tain Factors on Prothromian Time. R. S. Overman, A. A. Newman 
and I. S. Wright.—p. 56. 
Effect of Aminophyliine on Prothrombin Time of Normal Human Plasma. ee 
R. S. Overman and I. S. Wright.—p. 65. featment © cerative wi 
Effect of Ergotamine Tartrate on Abnormal Electrocardiogram in Patients Stomach Extract. R. Ehrlich.—p. 1. 
Previously Prepared with Tetracthylammonium Chloride. M. Schlach- Eticlogy and Pathogenesis of Prolapsed Gastric Mucosa into Duodenum. 
A. Melamed.—p. 4. 
Angina Pectoris Simulated by Chronic Peripancreatitis and Pancreati- 
Further Observations on Vagal Influences on Heart During Electro tee. M. W. Mettenleiter and . J. Lust.—p. II. 
shock Therapy for Mental Disease. M. D. Altechule.—p. 88. M : Vv 
Quantitative Blood Flow Measured Calorimetrically in Human Toe in Pe 19 
Normal Subjects and Patients with KResidua of Trench Foot and Frost- A 
bite. M. Mendlowits and H. A. Abel.—p. 92. 
patients wio had died of acute coronary artery thrombosis and 
in a comparable group of 14 patients who died of causes other 
than coronary artery thrombosis. They also studied the blood 
serum cholesterol and ester levels in both of these groups and 
the gross appearance of the aorta and coronary arteries for * 
evidence of atherosclerosis in these patients. The average 
cholesterol content of the coronary arteries in a group of patients 
who died from an acute coronary artery thrombosis was found 
to be four times as great as the average cholesterol content of Poliomyelitis in Iceland.—Analysis of the epidemiologic 
the coronary arteries in a comparable group of control patients. features of poliomyelitis in Iceland, as manifested since the dis- 
Hypercholesteremia was found in most of the patients who case was first recognized in 1904, provides, according to Sigur- 
died of acute coronary artery thrombosis, as compared to a jonssom, an illustration of the behavior of this disease as influ- 
normal blood cholesterol average in the comparable control enced by the conditions of living, climate, ecology and environ- 
group. These observations suggest that a disturbance in lipid ment peculiar to this far northern country. The causative virus 
metabolism is a factor in the pathogenesis of atherosclerosis. has been able to maintain itself over considerable periods of 
Hemorrhage Into Arterial Wall.—According to Wartman, time in this relatively isolated island population of 80,000 to 
bleeding frequently takes place into the intima of a sclerotic 130,000, one third of which is concentrated ina single urban area 
artery. These hemorrhages were generally regarded as the and the rest scattered over a huge territory in small commu- 
result of breaks in the intima which permitted infiltration of nities and on farms with limited intercommunication. | Moreover, 
blood from the main current into the coats of the diseased the virus has become prevalent in this population during a period 
artery. It is now established that in most cases these hemor- when transport, communication, living conditions, home hygiene 
rhages result from ruptures of the capillaries ramifying within and community sanitation were being steadily improved. Polio- 
the diseased intima or media and arising from either the lumen myelitis has appeared in epidemics at intervals of about ten 
of the sclerotic artery or the vasa vasorum. In health the vasa years. As measured by morbidity and mortality rates, these epi- 
vasorum penetrate to the media of large arteries but do not demics have been severe in comparison with those in countries 
enter the intima. In disease and especially in arteriosclerosis, of Northern Europe and North America. During the inter- 
vasa vasorum are present in the thickened intima. Not only epidemic periods the disease has either completely disappeared or 
does intramural hemorrhage occur in the coronary arteries, but existed at a low and probably largely subclinical level. Cases 
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have occurred in every month of the year but cancer noted. The longest follow-up period was three years. 


—p. 1 

Separation of Clinicopatho- 
logical Study of 276 Cases. I. I. Sexton, A. T. Hertig, D. E. Reid 
and others.—p. 13 


24 49 
— 9. 5 
Pei C. V. Hu, M. L. Taymor and 


Abortion: Incompetent Internal Os of Cervix. A. F. Lach 
and 8. Lash, 68. 
Section. R. G. Douglas and R. Landesman. 
— 


Mortality cllowing Exchange Transfusion in Fetalis: 
i Report. A. S. Wiener and I. B. Wexler.—p. 178. 
Analysis of Breech Deliveries in General Hospital. W. E. Gibson. 


of Granuloma Inguinale with Streptomycin. C. R. Freed 
and F. M. Kern.—p. 195. 


of Obstetrics and Gynecology of the Bowman Gray Medical 
School between the years 1944 and 1948, were subjected to the 


was 
There was a large number of postoperative complications, 16 of 


Whether the Wertheim operation will improve the present 
recovery rate remains to be proved. 


American Journal of Ophthalmology, Chicago 
33:1-174 (Jan.) 1950 


Cohesion in Corneal Epithelium. W. Buschke.—p. 59. 
Chorciditis Proliferans: Charles H. May Lecture. A. Fuchs. * 
Craniofacial Dysostosis (Crousom'e Disease). M. M. Parks 


of 
S. Sédan- Bauby.—p. 
Research in Use of Curare for Ocular Surgery. J. R. Roche. —»p. 91. 
G. N. Haffy and L. J. Sarro.—p. 98. 
Vascular Nevus with Heterochromia. EK. Rosen.—p. 107. 
Aspergillosis of Cornea. S. G. Stern and M. M. Kulvia.—p 111. 
Am. J. Roentgenol. & Rad. Therapy, Springfield, III. 


€3:1-148 (Jan.) 1950 


as a Specialty. V. V. 
E. H. 


1. 
and C. B. 


and M. Wright.—p. $0. 
Report of Case of Rupture of Thoracic Aorta. C. Gottlich and W. K. 
Peck.—p. 63. 
. Tract in Vagotomy. F. 
Isaac, R. K. Ottoman and J. A. Weinberg.—p. 66. 
K Report of 2 Cases. 
E. C. Osgood.—p. 7 
M. D. Teitel- 
baum and N. Arenson.—p. 80. 
Nature of Fictitious Polypa im Colon C. A. Stevenson, R. D. Moreton 
and K. M 

of 


Testicle with Metastasis so Bone: Report of 2 Cases, 1 
in Pseudohbermaphrodite. J. O. Lafferty and K. Pendergrass. 


—p. 95. 
*Bone Involvement in (Teorulosis). V. P. Collins. 


in Cryptococcegis 
Simple Method of Identifying Multiple Foreign Bodies About or 
for Localization. K. L. Shiflett.—p. 113. 


arteriosclerosis 
with a frequency somewhat greater than that of sclerosis of the 
heart valves. In two and one-half years, during which every 
patient over the age of 40 with cardiac disease received the bene- 
fit of multiple spot-aimed roentgenograms and kymograms, an 
incidence of approximately 3 per cent of coronary arteriosclerosis 


found mostly in the $0 to 60 year age group, are probably more 
important clinically than the advanced degrees of sclerosis seen 
in the 70 to 80 year age group. 


diameter, producing no myceliums or spores. The organisms 
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of poliomyelitis 
usually reach maximum numbers in the autumn. The most recent 
epidemic reached its peak in the winter. The age distribution 
has shown an interesting shift. In the earlier epidemics the 
highest attack rate was in children under 5 years of age. In 
recent years there has been a distinct shift in the distribution of 
cases toward older ages. In the latest epidemic the highest = 1 
attack rate was reached in the 15 to 19 year age group, and a Dependence of Surgery on Physiology: with Special Reference to 
considerable proportion of cases was in adults. This shift in Treatment of Glaucoma. 8. Duke-Elder.—p. 11. 
age distribution is more pronounced than that observed in some Gummas of Eyelid. J. V. Cassady. 1a. 
parts of Europe and North America. The author suggests as —— 11. wa and 8. gg . 
an alternative hypothesis the possibility that the shift in age J. G. Linn Jr. and T. I. Ozment.—p. 33. 
distribution is due in part to coincident prevalence of an uniden- 
tified disease which closely resembles poliomyelitis. This might Experimental Studies of Fatigue of Accommodation. II. C. Berens 
account also for the unusual (midwinter) seasonal distribution and S. B. Selis.—p. 47. 
and for the extremely high morbidity rates. Effects of Metabolic Poisons and Some Other Agents on Intercellular 
80: 1-235 (Jan) 1950. Partial Index Bilateral Paralysis of External Rectus Muscle in Hypertelorism: Report 
Anatomy and Histology of Sacrouterine Ligaments. R. M. Campbell. of Case with Convergent Strabismus. A. E. Meisenbach Jr.—p. 83. 
Electrical Activity of Human _ m _ * 
C. M. Steer and G. J. Hertsch.—p. 25. 
Intravenous Pituitary Extract in Labor with Data on Patterns of 
Reynolds — 41. 
Intra 
— 
rimary 
Therapeutic Radiology — 
Braestrup.—p. 6. 
Cancer of Lip. R. F. Widmann.—p. 13. 
13 Bronchopulmonary Segments. HM. I. Temple and J. A. Evana.—p. 26. 
Rupture of Pregnant Uterus. J. F. —— >. 113. Pathological Condition in Inferior Accessory Lobe and Its Pleura. J. W. 
) Method of Isometric Pelvimetry with Accurate Outlet Measurements. Grossman and C. F. Fishback —p. 47. 
E. Treptow and A. M. Lilienfeld.—p. 125. *Roentgenographic Detection of Coronary Arteriosclerosis. J. E. Habbe 
*Evaluation of Radical Hysterectomy in Treatment of Carcinoma of 
Cervix. J. F. Donnelly and J. B. Caldwell.—p. 133. 
Retained Placenta: Delivery by Hydraulic Method (Mojon-Gabastou 
Injection). C. D. = 141. 
—p. 180. 
Prophylactic Use of Penicillin and Streptomycin in Certain Obstetric 
Conditions. IH. C. Hesseltine and S. B. Kephart.—p. 184. 
Role of Infection in Premature Rupture of Membranes. 1. C. Knox Jr. 
2 J. X. Hoerner.—p. 190. 
Radical Hysterectomy in Carcinoma of the Cervix.— In Eye 
After the advent of irradiation therapy for carcinoma of the 
cervix, the therapeutic pendulum swung to nonoperative treat- Roentgenographic Detection of Coronary Arterio- 
ment and remained there until recent years, because (1) many sclerosis.—Habbe and W right evolved a technic of routinely 
patients were inoperable; (2) the primary operative mortality searching for coronary arteriosclerosis in all patients over 40 
was high, and (3) irradiation therapy had a lower primary Near of age who were referred for cardiac roentgen study. 
7 mortality rate, universal application and a satisfactory recovery 
rate. The Wertheim operation or radical hysterectomy was 
long regarded as obsolete, but during the past ten years there 
has been an increasing interest in surgical treatment. Twenty- 
five patients, about a fourth of those admitted to the Department 
was « stra approximately per cent had sclerotic 
— Te valves or annuli. With the described roentgenographic technic 
operative irradiation consisting of 8,120 r of high voltage the authors found nearly twice as many cases of coronary arte- 
roentgen therapy and 4,000 to 6,000 mg. hours of radium. With viosclerosis as might be found by routine searching with roent- 
latter were relatively harmless; several were severe and sug- Bone Involvement in Cryptococcosis (Torulosis).— 
gested primary injury of the urinary tract. In addition, there According to Collins cryptococcosis is widely known as torulosis. 
were 3 cases of pelvic cellulitis, 1 of peritonitis, 1 of evisceration, The causative organism, Cryptococcus neoformans, is also 
1 pelvic abscess, 1 pulmonary embolism, I ureteral obstruction, termed Cryptococcus hominis or Torula histolytica. The organ- 
1 hydronephrosis, 2 rectovaginal fistulas, I vesicovaginal fistula ism belongs to the group of fungi imperfecti. It appears as 
and 1 death. Some of these complications were overlapping. encapsulated, rounded budding cells, usually 5 to 8 microns in 
Twenty-two patients were followed; in no case was active DDr 
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Canadian Medical Association Journal, Montreal 
62: 1-108 (Jan.) 1950 


Report Hormone (ACTH) 


—Pp. 

Training of General Practitioner. ane 

Carcinoma of Breast. 

F. Connell, and C. Rebie- 
son.—p. 20. 

*Cancer of Lip. C. C. Burkell—p. 28. 

Arthritis an for Attack. Prepared by the Canadian Arthritis and 
Rheumatism Society.—p. 34 

Chikiren’s Health Centres and Their Uses. D. Paterson.—p. 39 
Modern Treatment of Neurosyphilis. G. Sexton.—p. 43. 
Treatment of Acne V 5 —p. 48. 

1 . E. H. MePadyen.—p. 81 

Laryngeal 15 1 of Tubercle Bacilli. M. 


Rana Pipiens, as * Gen 
Pregnancy. M. Beil, J. W. Macgregor and J. R. Vant.—p. 68. 
* Homologous undice Transmitted by Tattooing Needle. R. II. 


Ja 
Roberts and H. Still.—p. 75. 
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nodes (stages 3 and 4) had delayed secking medical attention 


lesion. Forty-two of the 534 patients died of other causes, and 
16 were lost to follow-up. Twenty-nine died as a result of 


transmitted by a tattooing needle to 3 aviation mechanics and 
1 seaman. None of them had contact with clinical jaundice 
and none had an inoculation or venipuncture more recently than 
eight months before the onset of symptoms. The 4 patients 
were all tattooed on the same day and in the same establishment 


il 


that 
outbreak of infective hepatitis would be limited to such 
of persons. The incubation periods of 126, 132, 139 and 1 


HG 


rf 
ft 


that the same needle was used on the infected customer and 
the infective material 


improbable 
A plea is made for closer supervision of tattooing shops. 


Cancer Research, Chicago 
10:1-64 (Jan.) 1950 
Between Sarcoma 
islogenesis Tumors Induced 
Leukeotic Material. 


Effect of 
active L-Cystine. II. 
Stadies on Promoting Phase in 5 


Studies on Intracellular Composition of 
Am 
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feel that Hodgkin's disease is essentially a reticulum cell significantly enlarged lymph nodes when originally seen. Epi- 
aberration, with the variation in lymphocyte pattern represent- dermoid carcinoma was the histologic diagnosis in 529 patients: 
ing a reaction phenomenon. 481 were in stage 1 (less than 3 cm. in size); 35 in stage 2 
(over 3 cm.) ; 15 in stage 3 with significant involvement of lymph 
nodes and à in stage 4. The 18 patients with malignant lymph 
for twenty-three months as compared to 4.8 months for the 
. in patient without lymph node involvement. In 16 patients malig- 
ord. nant lymph nodes developed after successful treatment of the 
primary lesion. Recurrences were observed in 28 patients (5.2 
per cent) six months to ten years after treatment of the original 
therapeutic failures. After five years or more 426 patients were 
free from disease; the over-all five year net survival was 89.5 
per cent. The majority of patients were treated by cither 
roentgen irradiation or radium implants. Cancer of the lip can 
be cured by radiotherapy in a high percentage of cases pro- 
Clinical Value of Streptomycin Resistance Tests in Tuberculosis. W. vided that treatment is instituted early. The choice of a par- 
Anderson and J. D. Smith.—p. 56. . | ticular radiotherapeutic technic is not important provided pains- 
=~ r — K Resistance by Tubercle Bacillus. taking care is used in the planning and execution of the technic. 
Extra-Peritoneal, End-to-End Suture of Femoral Nerve. C. Gardner and This is necessary to minimize the recurrence rate and to insure 
H. Eu ent. p. 61. good cosmetic results. Radiotherapy is not the treatment of 
choice for metastatically involved lymph nodes. Greater suc- 
cess may be obtained by a radical block dissection. 
Serum Jaundice Transmitted by Tattooing Needle.— 
Pituitary D topic Hormone (ACTH) in Roberts and Still report 4 cases of homologous serum jaundice 
Asthma.—Rose and co-workers treated 6 patients with severe 
asthma of three to eight years’ duration with adrenocortico- 
tropic hormone (ACTH). One of the patients in addition to 
asthma had pronounced rheumatoid arthritis, and another had 
periarteritis nodosa. The patients were hospitalized V 
on a diet of known caloric and electrolytic values. 19 
balance, urinary excretion of sodium, chloride, pota 
ketosteroids, glycocorticoids, histamine and histi 
studied. On the last three days of a nine day cont 
intramuscular injections of sterile water at intervals of 
were administered. Treatment with adrenocorticot 
mone was started on the tenth day with intramuscular 
in divided doses at six hour intervals. The first 2 patients 
received 150 mg. daily for two days and then 100 mg. for two 
more days, a total dose of 500 mg. The next 4 patients received one assumes that t was one In 
100 mg. daily for three days, 75 mg. daily for two days and 25 
mg. on the sixth day of treatment, making a total dose of 475 
mg. After the period of treatment, the patients were kept in a 
hospital for an additional three to five days, after which they mimme inoculum is necessary, there is nothing inherently 
were discharged and followed at regular intervals. There was 1 
within ſorty cigln hours after the initiation of the hormonal 
treatment. Complete remission was not achieved in the remain- 
ing 2 patients, although there was little doubt of improvement. 
With the need for epinephrine or other therapy removed, the = : 
pulse rate slowed down to normal and the patients experienced = — 2 — 
a sense of well-being and return of appetite. Respiratory func- and L. Doljanski. 
tion as evaluated by vital capacity and maximum breathing —_y-y we 
capacity was decidedly improved. In addition the ability of and West —p. 
histamine or methacholine chloride to depress respiratory func- tages „ 
tion during the control period was prevented in 4 patients after — — — . — 1S Rots Fed Various 
pituitary adrenocorticotropic hormone therapy. It is still too — —— Miller and G. M. 
early to state how long a complete remission may be expected to jeber.—p. 38. , 
last, but 1 patient remained completely clear of symptoms for 1 — 
one month. The signs and symptoms of rheumatoid arthritis and lag 4 12 in Disease: I. — R. 
periarteritis nodosa were greatly improved in the 2 patients in Use of X-Rays to Determine Misctie and — Time of Various 
whom these diseases were associated with asthma. Mouse Tissues. N. F. Knowlton Jr. and M. R. Wider- p. 59. 
Cancer of Lip.—Burkell reports on 534 patients, 527 men Tobacco Smoking and Cancer.—The smoking habits of 
and 7 women, between the ages of 22 and 86, with cancer of the 8&2 men with cancer of the lung and 73 men with cancer of 
lip. Four hundred and seventy-six patients were outdoor the larynx and pharynx were compared by Schrek and his 
workers and 440 of them were farmers. Only 6 (1.1 per cent) co-workers with the smoking habits of a control group of 522 
had a positive reaction of the blood to the Wassermann test. patients with miscellancous tumors. A relatively high per- 
The lower lip was the site of the lesion in 520 patients (97 centage of cigaret smokers was found among the patients 
per cent). Three hundred and forty-three patients had no his- with cancer of the respiratory tract, as compared with the 
tory of preexisting lesions, 131 had such a history and 15 had control group. This positive correlation between the incidence 


of cigaret smoking and er 
tract appeared to be both statistically and biologically 
Diseases of Chest, Chicago 
47: 1-124 (Jan.) 1950 


J. R. MeDonald.—p. 1. 

*Bed Rest, Collapse and Streptomycin in Treatment of Pulmonary Tuber- 
Report). B. W. Armstrong, J. P. and J. E. Drorhaugh. 


of carcinoma was made in more than 400 cases. The diag- 
nosis was based on cytologic examination of sputum in 
approximately four fifths of the total number and on the 
examination of bronchial secretions, 


period of six weeks 
failed 


were prepared for definite collapse therapy. Four patients died; 
1 death occurred after pneumonectomy, tuberculous men- 
ingitis and 2 from steadily progressive pulmonary tuberculosis. 
The striking effect of streptomycin therapy was the rapid clear- 
ing of soft exudative spreads. The highly favorable response 

confluent lobular pneumonia resulted from both the clearing 


of 
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rapid healing after 


should be resorted to 


forty-four patients were inoperable at the time of exploration. 
Total pneumonectomy was performed on 158 patients. Forty- 
one of the 158 patients died within less than one month, a total 

i Sixty-three of the patients 
operation for one month to 


Florida Medical Association Journal, Jacksonville 


7 
Examinations in Medical Labora- 
tories in Florida. A. V. Hardy.—p. 427. 


96:457-528 (Feb) 1950 


Pyuria: Study of 100 Cases. F. J. Pyle.—p. 475. 
& 


Indiana State Medical Assn. Journal, Indianapolis 


Tumor of Pineal Body with High Insulin Resistance. E. N. Menden- 


hall.—p. 32. 
43:85-164 (Feb.) 1950 
e F. C. Mann. 
Aureomycin, 
— Practice. M. D. Garber.—p. 1 
I. 
11 Overdosage of Privine: Report of 2 Cases. W. L. Owens. 


Finding Associated with Acute Appendicitis. F. E. Hagie. 


Industrial Medicine and Surgery, Chicago 


- t 
“Ingvinal Hernia: Delayed vs. Early Ambulation. O. J. Preston. 
—p. 


499 
EE streptomycin therapy than was expected 
otherwise. It does not seem advisable to use streptomycin to 
prevent intracanalicular spreads. 
Carcinoma of the Lung.—Rienhoff reports on 502 patients 
with carcinoma of the lung. There was a much higher inci- 
*Cytologic Diagnosis of Bronchogenic Carcinoma. L. B. Woolner and dence in men than in women, a ratio of almost 6 to 1 in favor 
of the men. The majority of the patients were in the fourth 
to sixth decade. Cough was the chief symptom in 71 per cent 
of the patients, hemoptysis in 63 per cent, and pain in 50 per 
—p. f. : cent, with a striking loss of weight in 39 per cent. Hyperpnea 
2 n of 502 Cases of Carcinoma of occurred in 23 per cent, pneumonitis in 18 per cent and fever 
Intrathoracie Pheochromocytoma: Report of Case. R. H. Overholt, B. in 13 per cent. Chest roentgenograms were positive in all 502 
* — and 1 A. Meissner.—-p. 55. patients. Bronchoscopy was next in importance as an aid to 
e 3 — A. J. cas “finite diagnosis. Bronchography is a useful diagnostic method 
: . es not pr a w in the roentgenogram. ranst 
— Dogs Following Acute aspiration biopsy has a limited field and is often difficult 
Peripheral Blood Loss. R M. Eaton—p. 95. to interpret. Exploratory thoracotomy DDr 
oy Abscess as Complication of Hiatal Hernia. E. L. Coodley. far more frequently than it was in the past. Three hundred and 
Bronchogenic Carcinoma.—Woolner and McDonald per- 
formed cytologic examination of sputum and bronchial secre- 
six years, and 54 who are still alive survived from one month 
to sixteen years. Primary carcinoma of the lung can be sat- 
by direct swabbing of the bronchial wall in the remaining cases. is ſactorily treated by total pneumonectomy. Surgical measures 
False positive diagnoses were made in 2 per cent of the cases. Short of pneumonectomy are not efficacious. 
The false negative error was about 30 per cent. Of the 400 
(54.9 per cent) had a preoperative microscopic diagnosis of car - 36:393-456 (Jan.) 1950 
. on 1 cu ruin 1 le le . 
) ag in Texic Effects of Tetracthylpyrophosphate: Report of Case. G. M. 
Pneumonectomy or lobectomy was performed on 77 patients, 45 C 
on the basis of positive smears. The lesions were peripherally 
placed, showing slight or no communication between the tumor PO 
and the bronchial tree, in 8 of the 80 cases of surgically removed 
erally located tumors gave negative results. Cytologic studies — 1 
are of value in the diagnosis of alveolar cell tumor bat not Musca! Makenant of Unameal Combination 
bronchial adenoma or cylindroma. Complications of Anorectal Surgery. T. E. Smith.—p. 488. 
Treatment of Pulmonary Tubereulosis.— Armstrong and 
co-workers treated 76 men aged 17 to 50 with pulmonary tuber- [es 
~  eulosis by bed rest and collapse therapy integrated with admin- 43:1-84 (Jan.) 1950 
istration of streptomycin by the intramuscular route. The Dy namic Hr pond 2 22 D. A. 22 17. 
ior! r 1 rteries. Herrmann.—p. 21. 
daily for 1 ba m. of streptomycin — Aortic — F. W. Taylor and 
or improved less than was desired or expected. There were 6 
patients with tuberculous lobular pneumonia without cavitation, 
42 patients with advanced tuberculous lobular pneumonia and 
. cavitation, 19 with confluent tuberculous lobular pneumonia, 5 
with fibrocaseous and fibrocavernous subacute pulmonary tuber - 
culosis and 4 with miscellaneous types. The results obtained 
were evaluated by a group of specialists (one phthisiologist, one 
pathologist and one thoracic surgeon), who observed that after — 114, 
treatment with streptomycin 54 patients (71 per cent) showed ...d 
roentgenologic improvement, 63 (83 per cent) definite over-all * 505. 
over all clinical improvement greater than could be expected 
without streptomycin. The disease was apparently arrested in 2 10: 1-48 (Jan.) 1950. Partia: Index 
Research Laboratory. J. S. Felton and M. D. Owen.—p. 13. 
Appraisal of Industrial Hygiene. B. EK. Kucchle.—p. 28. 
Accidents—The Cancer of 7 R. A. Sutter.—p. JI. 
Dermatitis in Making of Chocolate Candy. M. H. Samitz.—p. 35. 
Preston analyzed 200 consecutive cases of inguinal hernia, two 
nodose foci showed a less dramatic decrease in size than the identical groups of 100 cases each. The first group was handled 
softer areas of caseous lobular pneumonia but showed more according to the routine of complete postoperative bedrest for 
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S Wat, I. UM. Holmes, I. Treuting and others.—p. 1 
of Administration of Pituitary i 


cal J de Vries and B. Rose.—p. 
Poison I i ( 

cipitated Pyridine) Extract. Gaillard.—p. 55. 
Dermatitis Use ime Antistine. W. B. 


Labor. 
Mydryllin and Four Experimental Compounds. 
F. LeVan.—p. 73. 


D. J. Perry and 


ence in the response of the cosinophil count to ACTII in these 
two disorders might serve to differentiate them. There were 


ciation of asthma in conjunction with Loecffler’s syndrome and 
the presence of pulmonary as well as blood cosinophilia in 
asthmatic patients suggest that this cell must be intimately con- 
nected with the allergic state. Since ACTH or compound E 
affords a means of influencing this cell, it is possible that further 
studies with these compounds may help to clarify the mechanism 
of allergy and its relation to the pituitary adrenal axis. 


Lateral Tibial 
J. J. Kelleher and H. K. —p. 39. 

of Hip Joint: Follow-Up Study. F. EK. Stinchfield and W. U. 
Cavallaro.—p. 48. 


Bone and Joint Lesions with Mixed Infee 
tion and Sinuses. D. M. Bosworth, A. D. Pictra and R. F. Farrell. 


Nerve Due to Compression Beneath Transverse 
Sues See, G. S. Phalen, W. J. Gardner and A. A. La Londe. 
Method of Mobilizing Temporomendibular Joint. M. Kelikian.—p. 113. 
Trials and Tribulations in Attempted Femoral Lengthening. H. R. 


MeCarroll.—p. 132. 
End-Result Study of Keller Operation. M. Cleveland and EK. M. Winant. 


. Thomas, I. C. and I. R. , 
Primary Tenorrhaphy of Flexor Tendons in Hand. V k. Siler.—p. 218. 


power in antagonistic muscle groups, deformities can occur later 
It was possible to compare 150 cases treated by 
methods with 150 cases treated by supportive methods. In the 


H 


Journal of Neurosurgery, Springfield, III. 


7:1 (Jan.) 1950 


Surgical Treatment of Ancurysm Cerebral and Anterior 
ommunicating Angiography and Electro 
= * Elvidge and W. H. Feindel.—p. 15. 
: I. Response of Bladder 
to Sur Elimination of 


‘ Sacral 
Meirowsky, C. D. Scheibert and T. 


of 
Four ital Tumors Found at Within Vertebral Canal 


Disks. J. G. Lowe and E. J — 62. 
Drusen of Optic Nerve Papiliedema. M. Chamilin and 
L. M. Davidell.—p. 70. 
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Journal of Bone and Joint Surgery, Boston 
-A: 1-2 (Jan.) 1950. Partial Index 
Stabilizing Operations on Foot: Study of Indications, Techniques Used 
Ad ee R. L. Patterson Jr., F. F. Parrish and R. N. 
Progressive — Atrophy of Perioneal Type (Charcot-Marie-Tooth 
Disease): Orthopaedic Management and End-Result Study. J. k. 
and C. R. Carr.—p. 27. 
Fractures of Calcaneus. G. E. Wilson.—p. 59. 
“Prognosis in Poliomyelitis. R. K. Lenhard.—p. 71. 
Surgical Division of Patellar Retinacula to Improve Extension of Knee 
dela Jant in Cerebral Spastic Paralysis. G. W. N. Eggers.—p. 80. 
rence Intervertebral-Dise Lesions in Children and Adolescents. J. A. Key. 
each. Of those who had been operated on previously, Il belonged —p. 97. 
to the delayed and 10 to the early rising group; cc 
recurrences among the 11 and none among the 10 carly rising —p. 103. 
patients. Simple postoperative complications amounted to 15 in 
the early rising and to 73 in the delayed group. The patients 
of the carly rising group were discharged from the hospital 
six days sooner than the delayed group and returned to work 
two weeks earlier. 
Journal of Allergy, St. Louis 1 — — si 
Jaa) Pari nde 
— 
ic of the 1944 poliomyelitis epidemic in Maryland, which was the 
Hormone (ACTH) to Case of Loefiler’s Syndrome and Case of Tropi- largest recorded in that state, with 499 cases (24.9 per 100,000 
population). There were 16 deaths (3.2 per cent). The survey 
is a two year follow-up study and, although it represents the 
probable limit of improvement of muscles, it does not relate the 
Kaposi's Varicelliform Eruption: Report of Case Treated with Aureo- end of the story of deformities. Wherever there is imbalanced 1 
mycin and Observations Regarding Course of Underlying Skin Die 8 
case. R. Bookman.—p. 68. 
Pituitary Adrenocorticotropic Hormone (ACTH) in 
Loeffier’s Syndrome and in Tropical Eosinophilia.—Her- 
bert and his co-workers describe the effects of pituitary adreno- 
corticotropic hormone (ACTH) in 2 patients with severe 
eosinophilia. They administered the hormone to a patient with 
Loefſler s syndrome and to a patient with tropical eosinophilia. 
The ACTH was given intramuscularly in divided doses. 
Totals of 140 mg. and 120 mg. were administered. A tran- 
sient increase in total circulating leukocytes occurred in both 
ance of circulating cosinophils in the patient with Loefſler s syn- results in more deformities. 
drome. In the case of tropical cosinophilia, however, although 
a decrease in total eosinophils occurred, the percentage decrease ee 
was much less and did not persist. It is not clear why there Po 
should have been such a great alteration in the eosinophils in *Intradural Spinal Granvlomas. P. C. Bucy and H. RB. Oberhill.—». 1. 
Loeſſſer s syndrome and not in tropical cosinophilia. Although 
urinary corticoids or 17-ketosteroids were not determined, it is 
unlikely from clinical observations that the adrenal glands were 
abnormal in the patient with tropical cosinophilia. The differ- Merowsky, D. 
— — 
K. Hinchey.—-p. 39. 
many previous observations on the reciprocal relation between 
neutrophils and eosinophils. Leukocytosis is often accompanied 
with a reduction in the circulating cosinophils. Current thought Germano. 
on this phenomenon leads one to believe that this mechanism Ren Pain and ia Due to Protrusions of Thoracic Intervertebral 
Sod histamine studies thatthe soil man 
blood histamine studies corroborate that the cosinophil in man 
is not responsible for carrying histamine. The common asso- * opectomy for Relief of Intractable Pain. J. Le Beau. 
—p. 79. 
Intradural Spinal Granulomas.—<According to Bucy and 
Oberhill intradural granulomas are rare. They may be of 
syphilitic origin in the form of a gumma, or tuberculomas, or 
they may be of other causes. The authors report a case of 
intradural spinal granuloma. The patient had a gradually pro- 
gressive paraparesis with complete obstruction to the flow of 
cerebrospinal fluid and greatly increased cerebrospinal fluid 
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Reference to Involvement of Sigmoid. 


me Moosnick.—p. 49. 

Headache. I. T. Minish Jr.—p. 66. 

Ovarian 70. 
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tic Ulcer, and Bronchial Asthma. 


Radiology, Syracuse, N. Y. 


Bernstein. 
Radiological Visceral Survey. C. Gianturco. 59. 
Improved X-Ray Phototimer. P. C. Hodges, R. 1 Jenkins and 8. F. 


Williams.—p. 
Hidradenitis Axillaris: Analysis of 54 Cases Treated with 
Roentgen Schenck.—p. 74. * 


cases only 100 r (in air) are given, the dosage being increased 
as the severity of the discase diminishes. 


Perry Jr. and E. S. Cameron.—p. 

Undecylenic Acid Treatment in Psoriasis. W. B. Cohen.—p. 667. 
Carcinoma of L. Parsons.—p. 668. 

Degradation of British Medicine Under Socialism. C. Palmer.—p. 672. 
Anesthesia in Cardiac Arrhythmias and Conduction Disturbances. E. 
Damarjian.—p. 674. 
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total proteins. Laminectomy revealed a granuloma compressing Psychosomatic Medicine, New York 
the thoracic spinal cord. This was partially removed. It was 91:249-326 (Sept.-Oct.) 1949 
apparently tuberculous in origin, although no other foci of : 
tuberculous infection were demonstrated. Its partial removal r R. M. Marcussen and 
was followed by a complete recovery from all the symptoms of Life Situations, Emotions, and Extrasystoles. I. F. Stevenson, C. II. 
involvement or compression of the spinal cord. After three Duncan, S. Wolf and others.—p. 257. 
years there was no evidence of extension of the lesion or of the Special Features, of Personality Which are Common to Certain Peycho 
— — = 
tually clinically impossible, the first step should ways a 
laminectomy — of the lesion and spinal cord. 71! M. Rosenbaum and 293 
may Factors in Pathogenesis of Peptic Uleer: Critical Comments on 
Recent Article by George F. Mahi. T. S. Szasz.—p. 300. 
cord Note of Concept of Cure. C. A. Seguin.—p. 305. 
Psychiatric Observations Concerning Rhinoplasty. L. Linn and I. B. 
of the Goldman.—p. 307. 
1-185 (Jan.) 1950 
men- Roentgen Therapy and Relief of Pain. F. W. O'Brien.—». 1. 
Studies in Scope of Pneumoarthrography of Knee as Diagnostic Aid. 
M. D. Sachs, W. H. McGaw and R. F. Rizzo.—p. 10. 
Massive Calcification in Infarcted Myocardium. H. P. Brean, J. H. 
Marks, M. C. Sosman and M. J. Schlesinger p. 33. 
— Fistulas. J. D. King. —p. 82. 
rom within optic ew ies of jopaque Compounds: II. Further Notes on Cholecysto- 
Mayo Clinic. graphic Uses of Certain lodinated Hydroxyphenyl. K. &. Epstein, 
13 tateral H. I. Coben and S. Natelson.—-p. 87. 
In 2 the tumors were bilateral, and in the third it was unilate - Further Studies om Influence of Dose Fractionation on Lethal X-Ray 
) Irradiation in Mice. F. Hunger and 
an amazingly slow rate of growth. The presence menin- , rett.—p. 90. | 
giomas attached to the sheath of the optic nerve may be Putt a At... Malignant Growth: ogy BA. Radio- 
explai adequately by the clusters or “caps” of arachnoidal — of Ansiageus Mouse Mammary — 42 
——p. 93. 
Roentgen Therapy of Hidradenitis Suppurativa Axil- 
laris.—According to Schenck hidradenitis suppurativa is an 
presence inflammatory disease which has a predilection for certain regions 
of the body, such as the axillas, groins, breasts and perianal area. 
Bal It is often diagnosed as abscess, furunculosis or carbuncle. 
timore Schenck reports on 58 cases of hidradenitis suppurativa axillaris. 
In the carly stages a small hard mass is seen, resembling a boil 
, During or a furuncle, which undergoes suppuration. The furuncle either 
opens spontancously or is lanced, leaving behind a hard marble- 
like nodule. In favorable cases this residual mass slowly heals. 
More commonly, the process spreads to areas near the primary 
focus. These new abscesses pass through the same stages as 
. the original lesion. In the more advanced cases there may be 
ympathomimetic Amines Lentral Nervous stem 2 2 
“Sued Seger, Relation of Chemical Structure to Mechanism of undermining, burrowing, sinus formation and cordlike thickening 
Action. in the axilla. The authors employed roentgen rays only. After 
the axillary hair has been removed, the axilla is irradiated with 
Distribution of Radiophosphorus in Rabbit Tissues After Injection of a 10 by 10 cm. cone at 50 cm. target-skin distance. In acute 
Phosphorus-Labeled Diisopropyl Flucrophosphate. B. J. Jandorf 
Brodin, L. C. Mark, ond 180 to 200 r (in air) are delivered at one sitting. The other 
—p. 85. technical factors are 180 kv. and 0.5 mm. copper and 1.0 mm. 
Pete of Antigyrine Men. B. B. Brodie and J. aluminum filtration. The half-value layer is 0.9 mm. copper. 
Medical Journal, Bowling Green The axilla is thus irradiated three times a week for five to ten 
J treatments, or a total of 1,000 to 1,200 r (in air). On the basis 
A. E. Grimes Jr.—p. 20. as the most effective method of treating this condition. 
Common Duct Stone. eee or Rhode Island Medical Journal, Providence 
W. F. 34. : $23:649-704 (Dec.) 1949 
48: 43-98 (Feb.) 1950 Epidermoid Carcinoma of Tonguc: Study Based on 95 Cases. I. 


South Dakota Journal of Medicine, Sioux Falls 
3:1-38 (Jan.) 1950 


of Uterus: Earher and More Effective Treatment. 
5. 
. South Dakota. T. D. Crist. 


8 Examination of Urinary Tract. Sister Viola.—-p. 20. 


Surgery, Gynecology and Obstetrics, Chicago 
90:1-104 (Jan.) 1950 


I. Macdonall..-p. 16. 


*Premalignant Lesions of Ampulla of Vater, R. B. Cattell and I. J. 


Pyrtek.—p. 21. 
Anatomy of Hernial Regions: III. Obturater Hernia and General Con- 
siderations. B. J. Anson, I. J. McCormack and H. C. Cleveland. 


W. Den. Andrus.—p. 45. 
“Consideration of Causes of Death Following Operation for Congenital 
11 HM T. and K F. 


„ A. D. Callow and 
C. S. Wetch.—p. 77. 

. Epithelium and Glands of Intestinal Type in Gastric 
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Operation for Congenital 
eart Disease.—Bahnson and Ziegler say that between Nov. 
. 1944, and Sept. 25, 1947, 500 patients with congenital heart 
disease and cyanosis were operated on in Johns Hopkins Hospi- 
tal by Blalock and his associates. Of these 500 patients 99 are 
dead. In the 358 patients in whom the preferred operation was 
done, namely, a subclavian pulmonary end to side anastomosis, 
the mortality rate was 12.6 per cent. Twenty-two of the patients 
died as a result of cerebral complications. Cardiac failure and 
pulmonary edema accounted for 15 deaths. Hemorrhage was 
responsible for 7 deaths. It is felt that the main bleeding was 
from the collateral vessels and not from the anastomosis. 
Thrombosis of the anastomosis is a rare complication (5 cases), 
and for this reason s are not used prophylactically. 
Respiratory complications were responsible for only 4 deaths. 
Two deaths resulted from operative shock. Twenty-three 
patients died from miscellaneous causes. The authors feel that 
the seemingly forbidding mortality rate of 1 patient in 5 must 
be balanced against the generally poor prognosis of patients with 
congenital heart disease and cyanosis. No patient has been 
denied operation because of the severity of his illness, and 
several have died while in the hospital awaiting operation. 
Regardless of complicating features, parents and adult patients 
ask that the operation be attempted even when informed of the 
risk. The preferred age for operation is between 2 and 12 years, 
inclusive. Prior to this period compensatory mechanisms are 
still developing and the operative procedure is more difficult 
because of small structures. Beyond the age of 12 the distance 
between the systemic and pulmonary arteries is likely to be out 
of proportion to the length of the subclavian artery and one is 
more often required to use the carotid artery or to do an end 
to end anastomosis. 


West Virginia Medical Journal, Madison 
46:1-30 (Jan.) 1950 


Coal Mier H. L. Motley. 


46:31-54 (Feb.) 1950 
Medical Care in Atomic Age. H. C. Lacth.—p. 31. 
Pyranisamine Maleate, Its Use in Treatment of Common Cold in Young 
Children. J. M. Brewster and T. A. Anderson Jr.—p. 36. 
Allergic Manifestations of Eye. C. T. St. Clair Je. ond B. w. Bird. 


previous studies made on anthracosilicotic anthracite coal miners. 
The disturbances of respiration in anthracosilicosis were similar 
in bituminous and anthracite miners. The chest roentgenogram 
was poorly correlated with the changes in function. Measure- 
ments of vital capacity, maximal breathing capacity, residual 
air and the degree of emphysema, efficiency of the lungs for 
oxygen uptake, arterial blood oxygen saturation and the dura- 
tion of dyspnea after exercise were the most important tests 
in evaluation of the impairment. In some cases measurements 
on the pulmonary circulation are necessary. The resting arterial 
oxygen saturation alone was poorly correlated with pulmonary 


and perfusion (distribution factor ). 
tion and perfusion, rather than a true diffusion difficulty, is 
primarily responsible for the increased oxygen gradient between 
the alveoli and the arterial blood. The limitation of compensa- 
tory hyperventilation produced most of the subjective complaints 
of dyspnea. 
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Histoplasmosis: Review of Recent Literature, and Presentation of 2 

Cases. J. E. Harrown.—p. 1. 

Surgical Treatment of Complete Transposition of Aorta and Pulmonary 

Artery. A. Mlalock and C. R. Hanlon. p. 1. 

Comluned Radical Cervicofacial Procedures for Primary Facial Cancer. 
Effects of Injection of Penicillin, Peanut OF! and RBeecewax, Separately 
and in Combination, apon Nerve and Muscle: Experimental Study. 

T. J. Holbrook and C. Piicher.—p. 39. 

*Angiocardiography in Thoracic Surgery. I. Steinberg, C. T. Dotter and 
3 — Absence of Uterus, and Pseudohermaphroditiem. J. N. 

Ward-Metjuaid and G. G. Lennon p. 96. 
~ = Arthroplasty for Limitation of Finger Motion. 

Expernences with Carding Arrest. F. H. Lahey and K. R. Ruzicka. E 
p. 108. 

Premalignant Lesions of Ampalla of Vster—cact 
Pyrtek report 2 instances of benign papilloma which produced 
symptoms and chjective signs of chetruction of the common 
duct. They report 4 cases of malignant lesions to emphasize 
lesions. Cancer of the ampulla, which frequently arises in 
such lesions, is usually of low grade malignancy, metastasizes 
late and gives early symptoms, which lead to carly diagnosis and 
treatment by radical pancreatoduodenectomy. The benign lesions 
are relatively common, are important in the production of symp- 
toms and are a source of malignant discase. These benign 
lesions should be suspected in patients who have had a cholecys- p. 39. 
tectomy with a recurrence of symptoms. These lesions are small. Pulmonary Function in Bituminous Coal Miners. — 
In most instances they can be diagnosed, if symptomatic, at Motley obtained measurements of ventilation, emphysema and 
operation by mobilization of the duodenum and head of the the respiratory gas exchange in 56 bituminous coal miners with 
pancreas for accurate palpation and by duodenoctomy with direct anthracosilicosis. These findings were compared with those in 
visualization of the ampulla of Vater. One can diagnose car- 
cinoma of the ampulla and head of the pancreas at operation 
by observing the dilatation of the extrahepatic biliary tree, by 
dilatation of the duct of Wirsung and by mobilization of the 
duodenum and head of the pancreas for accurate palpation of 
the ampulla and head of the pancreas. 

Angiocardiography in Thoracic Surgery.—Stcinberg and 
his associates used angiocardiography in aneurysms, dermond, 
pericardial and bronchogenic cysts, thymic tumors, the lymph- 
omas, bronchogenic carcinoma and chronic pulmonary inflam- 
mation, including tuberculosis and bronchiectasis. They found 
this to be an important ancillary method in the study of any Ment, € 
thoracic surgical problem. The information which it yields is of | measurements might be essentially normal at rest although 
great value in diagnosis, in determining operability and in the during exercise gross abnormalities became manifest. A signifi- 
planning and carrying out of the surgical attack. Data obtained cant degree of pulmonary emphysema occurred in about two 
by angiocardiography are most valuable when added to the thirds of the cases. Fibrosis may result in disability by decreas- 
routine roentgenographic studies, including fluoroscopy, conven- ing ventilation capacity and producing unequal alveolar aeration 
tional roentgenograms in various positions and esophagrams 
and bronchograms when indicated. The demonstration of the 
safety of angiocardiography in over 1,000 cases indicates that 
it should be used routinely except in the few instances with 
contraindications, such as sensitivity to iodine-containing radio- 
paque compounds or severe renal disease. 
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FOREIGN 
An aster k (*) before a tithe indicates that the article is abstracted. 
case reports and trials of new drugs are usually omitted. 


British Journal of Ophthalmology, London 
34:1-64 (Jan) 1950 
nimals. J. W. 

*Treatment of Infected Corneal ~ 

Penicillin in Doses of 1,000,000 Units. A. Sorsby and R. A. Burn. 

S. Duke-Elder, 

Retinal — Syetem to Bye ta Dishetic 

Ashton.—p. 

— - : Investigation into Results of Treatment. A. 

Contribution to Theory of 3 F. Diensthner, 

J. Balk and HN. Kafka.—». 4 

Sor sby and Burn adequate concentrations of penicillin can — 

obtained in the cornea and aqueous by subconjunctival injections. 

S units was used. Subsequently the 

was increased to 500,000 units in one injection at 24 hour 

— L. The authors treated 30 patients with infected corneal 

ulcer, generally complicated by hypopyon, with doses of 1,000,000 

units at 24 or 48 hour intervals. A dose of 1,000,000 units of 

white crystalline penicillin, the only kind to be used for this pur- 
pose, dissolves in | cc. of water or in 0.5 cc. of water and 0.5 cc. 
of epinephrine (1: 1,000). Ii severe iritis is present, a mydriatic 
incorporated in the solvent will induce rapid mydriasis. A smear 
and culture from the conjunctival sac should be taken and an 
epinephrine sensitivity test done. If a subcutaneous injection of 

2 minims of epinephrine 1: 1,000 gives no unpleasant reaction 

within 15 minutes, it may be assumed that no harm will result. 

The patient should be given a subconjunctival injection of 1,000,- 

000 units of white crystalline penicillin in a solution containing 

epinephrine, a mydriatic and distilled water. No treatment is 

and instilling atropine to maintain mydriasis. If the condition 

shows i a further injection should not be needed 

— tans inh — but in severe infections it may be 

wise to give the sccond injection after 24 hours. If after three 

or four injections it proves difficult to continue with subcon- 
junctival injections, the retrobulbar route may be used. In 17 of 
the 30 cases the eye had been healthy previous to the onset of 
the infected corneal ulcer. In 14 the response was prompt, and in 
most of these cases one injection would probably have been ade- 
quate. In the 3 patients not responding to penicillin, the corneal 
ulcer was clue to bacilli insensitive to penicillin. In the 13 cases 


brings the condition under control within 24 hours in most cases. 
Corneal scarring is minimal and the visual results gratifying. 


Lancet, London 
1:53-98 (Jan. 14) 1950 


in Tissue — J. Ungar.—p. 56. 
*Treatment of Tuberculous with Streptomycin. S. J. M. 
Russell and P. MacArthur.-—p. 59. 
Influenza in Isolated Community: Epidemic on Ocean Island. A. 
„ M. Edney, and M. W. Ingram.—p. 64. 

2 Vulgaris Treatment with F. k. Bettley. 
R. W. E. Watts.—-p. 66. 

Fixed Skin Eruption Due to Phenytein Sodium. R. D. Sweet. os. 


of ylar Frecteres of Humerus with 
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503 
given both and intrathecally and were tem- 
porarily stopped on the appearance of toxic effects. Later two 
schemes of treatment were evolved. i 


of three or sometimes four separate periods of treatment, each 
lasting four weeks, with intervals of fourteen days. Through- 
out each of these intramuscular treatment is given daily. 
During the first period intrathecal injections are given daily for 
the first week and on alternate days for the remaimder of the 
period; during the second period the intrathecal injections are 
given on alternate days; during subsequent periods they are 
given 


dren are dead, 10 alive and well, and 5 alive but disabled. The 
prognosis is relatively good in patients treated with strepto- 
mycin at an early stage of the disease, when the child is over 
the age of 2 years, and when a “snowstorm” roentgenogram of 
the lung and choroidal tubercles are absent. If the child is 
under the age of 2 years, has had meningitis for more than seven 
days or shows a “snowstorm” lung, choroidal tubercles or a 
spinal or tentorial block the prognosis is poor. 


1:99-144 (Jan. 21) 1950 
M. R. 
wing. — 
Lesions After Cholecystectomy. I. G. p. 103. 
Auricular Flatter. D. H. Makinson and 


Arsine Poisoning in Industry: Report of Case. M. Steel and D. V. G. 
Feitham.—-p. 108. 


Urticaria Complicating Streptomycin Therapy. D. C. Lindars. 


—p. 110, 
Exfoliative Dermatitis Complicating Streptomycin Therapy. W. C. 
1 12282 Ascending Colon. R. E. Shaw and 
N. 


Metabolism Associated with Rheumatoid Arthritis. 

* Marrian, J. J. k. Duthie and R. J. G. 
Sinclair..-p._ 116. 

ve Paralysis in the Upper Extremity.— Ewing 

and severely incapacitating. The distress caused the patient by 

this avoidable disability has been considerable. The risk of such 


paralysis was known at the turn of the century, but it is the 
author's impression that the incidence has increased in recent 


Medical Journal of Australia, Sydney 


5 
twelve week course of continuous intramuscular treatment: intra- 
thecal injections are given daily during the first, third and some- 
times the fifth weeks of the schedule. For the remainder of the 
period injections are given once a week into the subarachnoid 
space. After the initial twelve week course further treatment 
or by a 
B consists 
intrathecal treatment is unnecessary. Eighteen of the 33 chil- 
Severe 
the prevalence of this complication. He presents evidence that 
stretching of brachial nerve trunks is an important factor. The 
Trendelenburg tilt combined with abduction at the shoulder is a 
dangerous maneuver. In many operations it is necessary to use 
an arm vei for injection of drugs or infusion of blood or isotonic 
sodium chloride solution; often the arm is raised and secured to 
an arm board for this purpose. This occurred in all 5 of the 
authors cases. 
Reduction Back ard 2:901-928 (Dec. 24) 1949 
Tracheobrenchisis Dee to Pseudomonas Pyocyanca im 2 Survey 1 
J. R. O'Brien.—p. 69. 
_ Thomypsoa.—p. 70. . pression of Spinal Cord, with Report of Case. J. Isbister.-p. 910. 
1 — —— Cured by Operation: Uncommon Case, M. Report of Case of Cerebro Spinal Meningitis Due to Cryptococeus His- 
tolytica (Torula Hominis). I. W. Alderman.—p. 914. 
Volvulus of Small Intestine: Position of Relief. EL AN Tagart. 
—p. 71. Hydatid Disease of Vertebrae.— The frequency of hydatid 
Streptomycin in Tuberculous Meningitis.—Russell and disease of bone has been estimated at between 0.59 and 2.24 per 
MacArthur present observations on 33 children who were given cent. The common sites affected are the vertebrae, the pelvis, 
streptomycin for tuberculous meningitis at the Royal Hospital the femur and the humerus. The vertebrae are the most fre- 
for Sick Children in Glasgow between January 1947 and Sep- quently affected bones, representing 50 per cent of the cases. 
tember 1949. At the beginning of the trials large doses were The spongy tissue of the vertebral bodies is a favorite site when 
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hthalmi 
ions of anest 
proper @ 
mellitus or 
sia is also 
of the 
and posture 
s deal with 
ies and t 
with volati 
to-date and i 
respiration 
ed. Several 
by bei 
valuable pre 
h in certain 
seriously di: 
anesthesia 
ne mention 
continueus 
of patients dy he. For the 
s in this count ic and the reasons 
obstetrics contai shown. The person e 
gests that this find little reference 
toms in Ameri iscussion of deba 
_eftam authors in A utilization of the bla 
ment with the suggested generous intraver 0 ! ion in the number 
«xliom before the fetus is delivered. 1 a decreased cost without a | 
Among other subjects covered are description of apparatus, 
the signs of anesthesia; premedication ; I 
of rectal mjection; mtravenous anest 
0 vertebral, epidural and caudal block ; 
halanced anesthesia, and anesthesia in — 
gery; newosurgery; repair of cleft 
bronchoscopy; thyrotd and thymus 
surgery; rectal surgery, and denta 
instances of British drug terminology 
can reader ; however, the minor critici: 
mat detract materially from its e 
hook on anesthesia for international wu: 
tedustrial Hy Samuel Cate 
Gerden Dunn, Ph... Associate Prefesser of 
Technolog) . 
h. 95.50. Pp. 923, with 
330 tind New Vork Is; Aldwych Bouse, 
3, 
ir introduction the authors state, “Industrial 
portion of microbiological science which 
sible utilization of micro-organisms in mdus- 
in processes in which their activities may 
ial of technical significance.” the present vol- 
_ rial microbiology “as the science and art of 
controlling technical fermentations, that is, of 
isms as reagents to produce desirable end- 
possible or well defined industrial uses and 
chapters on the fermentation processes = By a. 
production of alcohols, organic acids and Sn vans 
the role of micro-organisms in food manu- ind 
conservation methods; the production and wank 
me products; the manufacture ere 
y of textiles and woud. Several medical science 
since the 1940 edition along with and public healt 
ion in other chapters. h, the foundat 
fection and dispusal of industrial toward those 
sive promise « 
well documented with bibli : in addition, 
tables. It will interest readers and the study 
with the basic principles of 
those concerned with research of the 
sciences. dull 
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Bs. MD — Professor of Medicine and 
of ‘alifornia Medical School, San Francisco. 
Year versity Medical Publishers Post Office Box 
wan ¢ this little handbook are a surprising 
ics and sing amount of good advice, all 
well che form. Regardless of the disease, one 
and are um, the methods of diagnosis, treatment 
ly on | ails. A number of small handbooks of 
to the being the natural outgrowths of 
is certainly one of the best. 
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“AMINOPHYLLIN shares the actions and uses of other v 
theophylline compounds, over which it has the ad- 
vantage of greater solubility. it is useful as a 
diuretic and myocardial stimulant for the relief of 
pulmonary edema or paroxysmal dyspnea of con- 
gestive heart failure. . . . Aminophyliin is also useful 
in the control of Cheyne-Stokes respiration and for 
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stotus osthmaticus.” 


Council on Phormecy ond Chemistry: New ond N 


Searle AMINOPHYLLIN™ 
Oral... 
Parenteral... 8 
Rectal Dosage Forms 
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THE JOURNAL or THE Classified Advert 
fj PERSONAL CLASSIFIED aos * 
| Use | 
| Desenex- | 
| AND POWDER OF 
|  ZINCUNDECATE 
In the Treatment and Pre- 
phylaxis of Fungeus Infec- 
} tions of the Skin—especially 
DERMATOMYCOSIS || 
_PEDIS | 
“ATRLETE'S FOOT 
The Undecylente Acid-Zine | 
Undecylenaté “Team” em- | 
ployed in the formulation 
of DESENEX Predects 
Effectiveness 
| Virtual freedom 
| from irritation 
1 Rapid Action 
| 
| | OINTMENT 
| | UndecylenicAcid 5% 
| | Zine Undecylenste 20% 
| Tubes of les. 
| Jare of 1 lb. 
POWDER | 
| Undecylenic Acid 2% | 
| Sifter packages of 1% oss. 
| Containers of 1 Ib. | 
| sent on request 61 
| WALLACE a TIERNAN 
PRODUCTS, INC. 
Belleville N. I. u. s. A. 
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Copyright 1950, Loser: @ Co. 


Avellable in | fvidounce bottles with applicator for B vse. 
in 4 fuidounce bottles for office use. 


RORER, INC., Pharmacestical 


INFECTIONS of the skin 


respond to CARFUSIN "RORER’ 


many superficial FUNGUS 


in the treatment of “athlete's foot” ond other superficial fungus 
therapevtic 


infections of the skin, Corfusin hes shown merked 
efficiency.'24 


Why not try Cerfusin? You may find n effective in your 
troublesome dermotophytoses. 


cases of 
“Council-eccepted” Cortfusin is described on 
New ond Non-officio! Remedies 1948, 


RKORER 


Chemists 
Squere 6, Pa, 


81 of 
below. 


FLOOD THEME FOR BABY 


DOCTOR IN HIP ROOTS DELIVERS A 
GIRL IN MINNESOTA 


St. Vincent, Minn., April 25. (AP)— 
doctor wearing hip boots delivered 


tGs 
In the Greenville ment, Greenville, 
S. C. April 24: 
MEN GRAB GIRLS. 
RIDE THEM IN MOUNTAINS 
FOR TEN HOURS 
—P. J. Moore Jr. 


tGs 
Leomard Biel Jr., in the New York 
ost: 
MEDIC’'S REPLY 
SICKENS 

CENSUS TAKER 

Hartiord, May 3 (AP)—The census 

taker had getten the routine answers 


Ad from the Louisville Courier-Journal: 
THE QUESTION! 
What Is Jack Shuler’s 
Answer to This 
COME FIND OUT MONDAY NIGHT, 
7:30, at uu GYM 


DON DEVOS WILL LEAD 
YOU 


MARIE'S ORGAN WILL 
THRILL YOU 


Sponsored by 
THE GREATER LOUISVILLE 
EVANGELISTIC ASSN. 


—Wm. Humphrey 
MUSIC HATH 
(Continued on page 40) 
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— 
a 7-pound baby girl in a water-sur- 
rounded hospital here tonight. 
The mother, Mrs. Byron Doran, and 
her child are doing well. 
Water from the flooding Red river 
1 was lapping at the doors of the hos- 
pital when Dr. Karlinsky arrived by 
Man., across the 
1 anadian border. 
| —Carl A. Jackson 
| 
— 10%. 
m PAINT. | 
as 
ond basic dor topical de te; 
et the in. Its u hes 
| 
found ex the oft 1 
alete er the, but 
bas the that it other | 
fuchsin preparations It sain cloth, | 
Carbol aginst nat at will ap Ded 
pronectel the “How many hours did you work last 
to test ingredients : slight pause for reckoning, “126 
sitive mall lesson properly ly 
to 3 — u 72 — charactet full nene The census taker did a double take 
hecause of paint is Ser times and asked what the job was. Hospital 
skin subacute phases use intern. Pay? None. 
gurlace ts indicated — lesions — “Hard joh, isn't it? asked the young 
nce of twice particularly at hosiery cases — intern conversationally, as the census 
daily in chronic twice daily pedis. ol the taker closed his portfolio with an aud- 
font rer F ene ible sigh and prepared to leave. “You 
1 a 2 look tired. What do you usually do?” 
g 2 1 per and wie. “Me?” said the census taker with a 
D faint grin. Im a medical student.” 
tGs 
dee or 


4. . @ trial of both drugs increased the total percent- 
age obtaining symptomatic relief to 90.2 per cent. 


PYRIBENZAMINE — Tablets 
(scored), 30 mg.; Elizir, 30 mg. 
(citrate) per 4 cc., approx- 
imately I teaspoonful. 


ANTISTINE hydrochloride — 
having “relatively low toxicity 
at effective dosage” —is indi- 
cated where other antihista- 
minics are poorly tolerated. 


1. Priedicender, A. and Friedisender, S.: Ana. 
Allergy 6.23, 1908. 


PYRIBENZAMINE® (brand of wig 


1 
. 
43 
0 * 
PYRIBENZAMINE hydrochloride 
is widely preferred for maxi- 
mum relief of allergic symp- 
toms with minimal side effects. 
ANTISTINE — Tablets (scored), 
100 mg. 
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TROY WOMAN HURT 
IN CAR ACCIDENT 
NEAR GREENVILLE 


dorestro 


THE NAME And shed that wedding band! 
WHICH SIGNIFIES A husband is such a contrary guy? 


Control 
raw 
‘Uniformity always makes my better (??) half 
. When we have dinner with a friend 
*Manufacturing l He'll eat and STUFF without an end 


Excellence Fes te Cased when be toch 
To fashion HE was not a slave 

Why bother about the way he looked? 
After all, the fich (ME) was hooked! 


„ 


) 
And the bathtub gets him regularly 
now 
It once required a DERRICK and 
plow! 


#226, Voec....... 
#227, 10 cc. ......10,000 Units 
#228, Units 


He claims that | do uin that HE 
works. 


#252, cc.......20,000 Units 
#272, Vcc.......10,000 Units 
#267, 10 cc. ......10,000 Units 


NEVER end. 
(THAT'S NOTHING! XYZ!??) 


I lea 

Well, it's simply enough to drive me 


time to go—he don't 
BUDGE—I DRAG him! 


Tee COMPANY: NEBRASKA That FATAL day, became wile 
Brenches of Les Angeles end Delles ‘twas DIS- 
MANUFACTURERS OF FINE PHARMACEUTICALS SINCE 1908 For, in order to lead 6 peaceful life 


1 must “SALAAM” my “Lord and 
Master.” 
Muoreo Rutu Ricci. 


From the Daily News of Troy, Ohio: 
Me 
suffering from cuts and bruises... . 
Other than bruises and scratches her 
left hand was 1 mangled and a 
gash cut in the hack of her forchead 
requiring three stitches and one on 
the left knee cap... . 
—Charles M. Oxley 
MORE ABOUT ANATOMY 
tGs 
No Wonver Some Wives Nees 
.. . 
; 9 What made me take that marriage 
vow 
I'll never understand. ... 
ow I'd ke o | put now 
say nigty N day 
1 What makes him want to act that way? 
15 “7 y Now, his vanity is his curse. . . . 
You never saw such a dude like guy 
And i keep wondering? HMMM ???? 
WHY? 
— He scrubs his teeth till his gums get 
Setregenic Substances in Porsis sore 
* 2 He never even looked .. (at a brush 
kk 
Getregenic Substances Aqueous Suspension Of course, keeping a lopsided budget 
#270, 10 cc... ... .30,000 Units | 
e no with « to w — 
#247, 10 c. 70,000 Units socks to mend 
Do rse 2 


ETHICON CATGUT SUTURES 
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Glove Powder Adhesions Eliminated 
With New Bio-Sorb Starch Powder 


cally to assure good lubrication after sterilization. 
Tale consists chiefly of magnesium silicate. It 
causes granulomatous reactions in tissue, result- 


- 


tional Starch Products, Inc., has been used over 
three years in several hundred hospitals. Com- 
plete literature mailed on request. 


CROER PROM YOUR SURGICAL DEALER 


SRAND GF STARCH-DERIVATIVE BUSTING POWDER 


i 
: 
— 
Color photograph of « group of adhesions showing the aggiluti- Color photograph of small bowel of a dog treated with Bioe-Sorb 
neted talc masses appearing as white flecks within the edhesions. Powder. Vote complete absence of adhesions or demonstrable 
inflammatery reaction. 

Postoperative adhesions caused by glove powder ing in intra-abdominal adhesions, persistent sinus 

have long been a serious concern of surgeons and formation, or nodules in the wound. 
operating room assistants. All published studies Implantation of glove powder may occur from 
agree that talc as a glove lubricant is unsafe. unwashed gloves, perforations in gloves, spill on 
As a replacement for talc, a wholly safe and ef- to sponges, instruments and suture material, and 
ficient dusting powder is now available. This new by the air-borne route. Bio-Sorb is compatible with 
powder, called Bio-Sorh, is a mixture of amylose body tissues and is rapidly absorbed. It does not 
and amylopectin, derived from corn starch, which injure rubber gloves. It fits regular O. R. technics. 
has been treated by special physical and chemical Supplied in 5-lb. canisters and in individual- 

means to prevent gelatinization when the product service packets ready to autoclave. 
is autoclaved. It is treated physically and chemi- Bio-Sorb, developed in cooperation with Na- 
BIO-SORB POWDER 
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“Doctor, let me 
do that 
for you!” 


doctor ever hears in the seemingly endless hours 
of his demanding profession. 

Yet, with an Audograph Electronic Sound- 
writer at your elbow, the action is instantly suited 
to the words. Think of the numberless times it is 
— 
. consultation reports, post-operative 

histories! Audorraph dees it for you, Doctor. 
m accurately and conveniently 


Audograph will be there 
@ The The 


* Ay and service in 180 principal 
— Cand ‘Northern @ MANUFACTURING COMPANY, HARTFORD 1, CONNECTICUT 
for the Dominion. Overseas: Westrex 9 Send me Secktet G-S—“Seving The Doctor's Time.” 


of Western Electric ee 
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Indication: 
HAY FEVER 


Therapy: 
BENADRYL 


This is the season when bleary-eyed, sneezing 
patients turn to you for the rapid, sustained 
relief of their hay fever symptoms which 
BENADRYL provides. 


Today, for your convenience and ease of 
administration, BENADRYL Hydrochloride 
(diphenhydramine hydrochloride, Parke-Davis) 
is available in a wider variety of forms than 


ever before including Kapseals®, Capsules, 
Elixir and Steri-Vials®, 
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In the patient 


down by / 


depression... ‘Benzedrine’ Sulfate therapy is often dramatic. 
the treatment of those depressions . . 
marked by merning tiredness 
accompanying persistent pein 
masquerading as bedily ellments 
characterized by chronic fatigue 
attending eld ege 
precipitated by the menepeuse 
following childbirth 
prolonging pesteperetive recovery 
associated with chronic organic disease — 


Benzedrine Sulfate 


f 
2 
‘ * % 
43 
0 
one of the fundementel drugs in medicine 
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FOLIC 


XI. THE RELATIONSHIP OF FOLIC ACID TO VITAMIN B.. 


Both folic acid and vitemin Ji are esemtial vitamins for the life and growth of cells, and both 
are needed particularly in the hemopoietic process. These two vitamins, however, cannot substitute 
jor cach other. They apparently serve as coenzymes, but cach participates at a different level in the 
formation of red blood cells. Folic acid forms a part of the choline oxidase system, whereas vitamin _ 
In ts believed to enter into the transmethylation process. Anemic states will develop sf either folic 
acid or vitamin is, or both, have been deficient in the dict. or have not been adequately utilized. 

a The central nervous system changes which often accompany pernicious anemia, can be helped or pre- 
vented by vitamin i: but not by folic acid. These functions of folic acid are of fundamental importance 
in metabolism, but do not constitute indications for the administration of any of the pteroylglutamates. 


POLVITE® Polic Acid Lederle 
klar Bones of 4 fivid ounces. Tablets: Tubes of 25, ond bones of 100 ond 1000, 5 mg. each tabiet. 


PCAVITE Sedium Folate Selution Lederle 
12 end 100 ompuls of 1 cc., 15 mg. por cc. 
*Reg. U.S. Pat. N. 


_ fundamental 
[he | 
in nutrition 
American Cyanamid Company: 30 Rockefeller Plaza Nn York 
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JUMPING-JACKS CONVENTIONAL SHOE 


HELP WITH A MINIMUM OF RESTRAINT 


There’s @ good reason why... with Jumping-Jacks. See how 
the squered heel Jumping-Jeck helps a young feet reli 


forward true and sireight. The Jumping-Jeck 
principle provides the Rat, 
webbie-preef, sirviking edge 


VAISEY-BRISTOL SHOE CO., INC. 
ROCHESTER 3, NEW YORK 


Please sead @ FREE 
Sumping-Jack Shee Bank 


VAISEY-BRISTOL SHOE CO., INC. 
ROCHESTER 3 NEW YORE 
SROWMEGAN mae MONETT MO moO 
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MARCELLE COSMETICS, INC. 


$2 
THERAPY , 
| 
LOTION FoR un 
Astringeat - Protective 
A “dvel purpose” foundation 
lotion for dey-time use, with cos- 
metic appeo! » 
Entirely free or 
woes. w- 
 & 
tic ppl On your prescriptions 
you con specify resorcinel ond 
sulfur, with Mercelle Foundation 
Lotion for Olly Skin os the ble, 
erease-free bose. 2 o2. bottles in 
ight, medium ond dork skin-tints. 
Write fer 
Protessone! 
Semple 


As the beneficent earth yields new 
broad-spectrum antibiotics more and more 
of the infections caused by bacterial, 

viral, rickettsial and protozoan 

organisms have come under man’s control. 
A century of experience in fermentation 
and chemical research and production 

has enabled Pfizer to contribute 

to this vital field of therapy, and 

created the facilities which have made 


CHAS. PFIZER @ CO.,INC., Brooklyn 6, New York 


bone 1950, Adv. 53 
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Pfizer 
the world’s largest source of antibiotics 
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Carnation is against self-medication of an type. Our 
long association with health problems has convinced 
us of the real dangers inherent in the well-meant but 
ill-informed “medical” advice of friends and relatives. 


Since Carnation is sincerely interested in the health 
of America’s children—and because we know that 
only the doctor is qualified to prescribe for infant 
has always said, and will continue 
to say: “Ask Your Doctor”! 
Millions of times every month, Carnation advertising 
directs young parents to the source of the soundest 
advice on child health—the doctor. 


It is gratifying to realize that this long term 
educational work is producing tangible results. 
The evidence: ...8 evt of 10 mothers relsing their 
children on Cornetion sey thelr doctor recommended 


Camation Has Always Said: 
“ASK YOUR DOCTOR” 


do impatient and don't take advice from’! 
— 
your doctor. He knows 
* 
You can prescribe Carnation 
Evaporated Milk by name with 
complete confidence. Every drop 
in every can of Carnation is proc- 
essed with “prescription eccuracy” 
in Carnation’s own dairy plants, 
under Carnation s own step-by- 
step supervision. Painstaking care 
protects your recommendation 
when you recommend Carnation. 
The Milk — 
Doctor Knows 
Every — 
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protein supplementation 
can be 


pleasant 


for the patient 


PROTINAL POWDER is a delicious, intact protein - carbohydrate mix- 


ture your patients will actually enjoy taking, even in large doses over 
long periods of time. 


As a nutritional therapeutic agent, PROTINAL POWDER is so concen- 
trated that the recommended dose of 2 tablespoonfuls 4 times daily 
meets the average daily protein allowance of 70 Gm. recommended 
by the National Research Council and ‘also supplies more than 400 
calories. PROTINAL POWDER hes three unique advantages: 


two delicately sweetened fla vors chocolate and vanillin. 


. _ mlcre-pulverized.. . Mixes far more readily with water, milk or other foods than 


Virtually sodium and fat free. . . Contains lees than 0.03% sodium and lees 


granule preparations. 


than 1% fat. 


Each 30 Gm. (2 tablespoonfuls) contains: Protein (N x 6.25, casein)...18.4 Gm. (61.25%). 
Carbohydrate in the Vanillin Flavored Powder 9 Gm. (30%) and 7.2 Gm. (24%) in the 
Chocolate Flavored Powder. 


protinal powder 


The Hational bg Company, Philadelphia 44, Pa. 
More than Half a Century of Service to the Medical Profession 
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U. S. A. and Canada, Lt. Col. H ‘ ; 
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Bio.ecicat Teaxsactions oF 
tee Coxreerxce, 74, 1948, New 
Yorn, N i by Coeme G. Macken 


TION THe Fasetc oF ree Hewax Bopy. 
By Cleveland S. Simkins, 


Pp. 593, with 


Teansac tions oF 

vue Fiest New Y we 

Freevany 7-8, 1949. Edited by Edward ©. Reifen- 

stein, Jr, M.D. Editorial Assistant: Vivian 

som. Paper. $2.95. Pp. 195, with 23 illustrations. 

Macy. Jr., Foundation, 565 Park New 
ork 21, 


TRaNsactions oF HE Conreeence, 
24.25, 1949, New Vous, N. Y. 

Flynn. 


with 29 iestrations, Josiah Macy, 
thon. SoS Park Awe. New York 21, [nd]. 
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cat vor oF 1, 1948 


To June 30, 1949. For: Bernard M. Baruch. By 
Frank M. Krusen, Director, and Paper. 
188, with 25 The Committee, 


Pp. illustrate 

Heatran Searrie axe Coun. 
vy 1947. Annual of the Seattle and King 
Counts of Public Heath. Paper. 
Pp. Health Education Division, Seattle & 
King County Department of Public Health, 708 
County City Bidg.. Seattle 4, [nd] 
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New York 16, 1950. 
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Sinai, Dr. P. 


Tue of Trowont: A Fuxctionat 
Srepy of rae Mixp tw Action, By 
Railey, MD. F. ACS. Cloth $3.75. 
314. The Frederick Press, 313 W. 

5 St.. New Vork 1, 1949. 


of Toben Tomonsow. By 
Ethel Dukes and Margaret Hay. Preface by David 
Mace, MA. B.Sc, Ph.D. Cloth, $2.50. Pp. 

The Company, 60 Sth Ave, New 


249. 
York 11, 1949, 
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NOW PROOE. .. in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


Take a puff- DONT INHALE. Just 
y let the smoke come your 
nose. Easy, isn't it? AND NOW... 


YES, your own personal experience confirms the results of the clinical and 
laboratory tests. With proof so conclusive, would it not be good practice to suggest 
PHILIP Morais to your patients who smoke? 


PHILIP Morris 


Philip Morris & Co., Led., Inc. 
100 Park Avenue, New York 17, N. v. 


*Proc. Soc. Exp. Biol. and Mad., 1934, 32, 241-245; N. V. State Journ. Mad., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Peb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVI, 1, 38-60 


A. 
4 
¥ 
? 
% 
* 
43 
0 a 
5 - light up a — .. light up your present brand 
N Puitip Morris DON'T INHALE. Just take a puff and 
5 s-l-o-w-l-y let the smoke come through your 
; nose. Notice that bite, that sting? Quite a 
* difference from PHILIP Morais' 


PLAN TO ATTEND <> THE 


If you rr , San Francisco, it is urged that you make hotel 

reservations at once. As usual, all reservations are to be cleared through the local Hotel Com- 

mittee. Please use the application blank below, mailing it immediately to Dr. William H. Rustad, 

— an 4 ee Medical Association Hotel mittee, Room 200, 61 Grove Street, San 
ncisco 


Each application must be ye =e a ee deposit check of $5.00 person or $10.00 
iy made payable to the A. M. A. Hole ommittee. This — 7 is 2 that the 
hotel will hold your reservation during this crowded period, and will be applied to your account. 


PLEASE FILL IN THE APPLICATION BLANK COMPLETELY. Give the names of all occu- 
898 requested. Single rooms will be very scarce. Please arrange to share twin bedrooms 
* persons. 


San Francisco is a city of many small hotels. Only a small percentage of the earliest requests 

be placed in the larger, popular hotels. You will have a better chance of obtaining reservations 
promptly and in accordance with your request if you choose one of the smaller hotels listed, which 
are all well rated hotels. APPLICATIONS WILL BE HANDLED IN THE ORDER OF RECEIPT. 
ALL REQUESTS MUST BE RECEIVED PRIOR TO JUNE 10, 1950. 


70 
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£3 7 
— 
7 
and | 
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2 
HOTEL RATES IN SAN FRANCISCO 
wOTEL ADOORESS PRICE 
Taylor 4.00-15.00 of the A. . A. 
. .: 12 “Be 
6i ................ 3.80 6.50 2.80 
Cordova. . reems aveilabie—Reserved fer 
71 3.0 7.50 members of the Heuse of Delegates 
050 @asen ............. 0-12.00 Sir Francis 450 6.60. 
{ eer 1 — 8 getter — & ........ 4.06. 
5 00 Whiteom®................... 4980 @erhet ............ 


AMERICAN MEDICAL ASSOCIATION 


Make Your Hotel Reservation and 
Register in Advance—NOW! 


ADVANCE REGISTRATION COUPON 


Street. Chicago 10, Ita ots. and receive your registration identification card for the San Fraacisce Sessica. 
THIS FORM | 0 Please write plainly of print your name 
to the 4% hereby declare that | am Member of the.......... State Medical Association 
A. M. A. | 1 receive THE JOURNAL A. M A addressed to.......... —ͤ 98 wal 
535 N. Dearborn St. 
Chicago 10, lll. | 
full name of each guest. Please do not include a physician as a guest. Every doctor must register in his owe same. 
MAIL ro: 
Ar Motel. Com WOULD — 
200, 61 Grove 2, Calif 
Please make reservations noted below: . . . We. 
Double bedded @.......... 
:::: Twie bedded room(s) 
Fifth Choice Sulte, 2 bedrooms with 
Departing June at...... P.M. 
MAIL Be sure te specify departure date. 
Reservetions will be eccepted fer errivel detes ter @ week prier te the A M A. mecting. 
TODAY LIST ALL OCCUPANTS Amount of deposit enclosed. 


(PLEASE ENCLOSE STAMPED SELF-ADDRESSED ENVELOPE) 
you ere technical exhibiter, be sure to give neme of firm end individuals te eccupy room er rooms reserved. 


SAN FRANCISCO SESSION 
June 26-30, 1950 

| 

| 

| 

| 

| 

check payable to A. . A. Hotel Committes. 2 

Not to the MeN Confiewation to: (Signed) 00 


Questions You Ask... 
Answers That Help... 


VOLUME 3 
of 


QUESTIONS AND 


Direct from THE JOURNAL comes this new 
volume of “Selected Questions and Answers.” 
Its 517 pages contain concise, authoritative dis- 
cussions of current problems in more than 43 
fields of medicine. 


Written by experts in answer to 


questions appear- 
ing in THE JOURNAL’S “Queries & Minor Notes” 


Column, this book gives you recent information on 
the diagnosis and treatment of difficult cases and will 
serve as your consultant on many other problems. 


Busy doctors will find it a handy, time-saving ref- 
erence book, its answers prepared by recognized spe- 
cialists in their fields. You will want this volume in 
your daily practice. 


A few of the many topics to be found in “Selected 
Questions and Answers” are: 


i 
1 


ANSWERS 
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53S NORTH DEARBORN, CHICAS 16, 


Send me 6 copy of the new Questions & Answers, Volume 3. 
remittence of $3.00. 
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Parasitic Diseases 
enn. MO. STATE......... 


whether the sneeze 
is seasonal or perennial 


Tat ut tod offers more patients greater symptomatic relief. In 
severe hay fever Taimeton was found to be the most effective 
antihistamine among six drugs tested. affurding relief to 75 per 
cent of patients.' In mild hay fever. benefit is obtained by 90 per 
cent of patients. 


TRIMETON 


(brand of prophenpyridemine) 


potent, well tolerated antihistamine is ako indicated for 

symptumaetic control of urtwaeria, angwecdema, stop ecarpme and derma- 

tibet sensitivity reaction: and some cases of asthma. 

is available in 25 mg. wored tablets. Bottles of 100 and 1000. 


M. 
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In perennial allergic rhinitis, “Trimeton . . is distinctly supe- 
rior... and... was strikingly effective. . . The figure of 85 per 
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1 ff. oz. ly fi. ozs. 2% fi. ozs. 
(SO Cols.) (20 Cal. 
per fi. oz.) 


Interested Fest Comfort 
Better 


Visit Cuboid Booth A.- at WORLD'S FINEST Al® CIRCULATORS 


Was 


The San Francisco Convention is your best buy! 
Several executives of the Burns Cuboid Company | omy . Morte comfort for your dollar 
explain the importance of the Cuboid area of the | o Outperforms ordinary fans 
foot eight bearing center, well the ; . i 
support * foot’s © Quiet, draft-free, air delivery 
which CUBOID’S afford. Courtesy discount dur- o First fan styled for you 


ing the convention. 
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SANTA ANA CALIFORNIA | . must 


No service worries 
Your dealer bas it . . . see it TODAY! 


be goed to be 


A PROOUCT OF THE ©. A. SUTTON COFPORATION WICHITA KANSAS 


0 
— “Owg: MILK MODIFIED 
NORMAL DALUTION N „ MALTORE o 
Dextregen®+ Water = Formula | 
— — — | — „ 
7 
| 0 
| | S, Weight 4 
Distribtion 
| | <a 
NLT Just two 
| imitated! 
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Travamin 5%, 
Dextrose 5% 


to help 


nutritional insufficiency 

receives no food at all, or an inadequate diet at best, parenteral 

Trevemia with Bextrese will help supply the calories and the 

Trevemin is made from bovine plasma and consequently 

is an excellent substitute for wholesome meat. 

Specify Trevemin and Trevenel solutions, trensfvee Vee and 
Pleeme-Vee containers and expendable sets 

for a complete and reliable 

parenteral program. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of i Peso, Texas) THROUGH 
AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES - EVANSTON, ILLINOIS 


| — 
| “ | — 
| — 
Trevemia, 
Treveael, 
Treachuse Vee, 
Pleseme-Vec, 
Plexitrea, 
ere trede-meorks 
of BAXTER 
LABORATORIES, INC. 
PROTEIN HYDROLYSATE, BAITER 
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You'll want your patients to know 
about these Mennen favorites 


SESE 
° 

jingles|—Mennen Baby Powder + 
: with the fascinating built-in 2 
 Rettle. No more squirming at ° 
scented 
borated for added protection ° 

eee eee Mothers’ favorite in scent teste 

4 tiseptic, crystal-clear. Helps pre- 2 

„vent urine irritation, cradle cap, diaper 

friction soreness. 


“CAFFEINE NERVES” 
“HYPERTHYROID NERVES” 


drinks (for some as little as 3 to 15 cups a day) may in the 
course of months, become more fiery tempered, emo- 

Genally enact heart rate and fine tremor 


This is the symptam group se 
often seen in toxic goiter —known 
to show many, all, or few of its 
usual symptoms 
is the R. M. K. 

More than 30,000 diagneusticians 
we the Jones MOTOR BASAL 

1.) to diagnese differentially ob- 

secure horderline toxic goiter, 

2.) to choose the remedy, and 

later, by repeat tests, 


3.) to determine the effective- MOTOR-BASAL 


ness of treatment. 


Accepted by the Council on 
Mail in below for litera- Physical Medicine ond 
ture and additional information. eA MA. 
See SOUTH HONORE STREET, CHICAGO 12, TLL. 
GENTLEMEN: PLEASE SEND WE INFORMA THE USES OF 

THE GASAL METASOLICON 


1 

\ Wooo nennen 

* 
| 
/ 


uus you taking advantage of the Handy Pad Series? 


issued only recently, this new Ivory 
Cane the Patient” —is 


ras used by thousands of doctors. Like the 
needed 
instructions in an exceptionally easy-to-use form. 
Each of the 50 identical leaflets in “Home Care of 
the Bedfast Patient” contains printed instructions 
covering the hygienic and other routine needs of 
These instructions are designed to lighten the 


Please send, af ne cost or 
obligation, ene of cach 


make her efforts effective. Ample 
povided on for Your ovn atonal 


written instructions. Thus, you furnish the required 


guidance y by handing « leaflet to the person 
in charge of 
5 Different ivery Hendy Peds, Available Free 


There is no controversial matter in any of the five 


USE THIS CROER-BLANK TO OOTAIN—PREE— ANY OR All OF THE HANDY PADS 
IVORY SOAP, Dept. 1, Box 687, Cincinnati 1, O 


Head, Pad No. 1: “Instructions for Routine Care of Acne.” 

— Handy Pad No. 2: “Instructions for Bathing a Patient in Bed.” 
— Handy Pad No. 3: “Instructions for Bathing Your Baby.” 

leery Heady Ped cheched: Handy Pad No. 4: “The Hygiene of Pregnancy.” 

—— Handy Ped No. 5: “Home Care of the Bedfast Patient.” 
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AMINOPHYLLINE 
Suppositories @% 


| 


* 


AMERICAN PHARMACEUTICAL COMPANY 


‘46 mo Cm hm 11 
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7 oe | Radium and Radon for 
WwW More than 30 years serving the 
RADIUM CHEMICAL CO., Inc. 
| 570 LEXINGTON AVENUE 
>» when NEW YORK 22, N v. 2 
— | — 
not available The Willows Maternity 
or desirable Sanitarium, Ine. 
to supplement oral | — 
or intravenous aminophylline | 
— 
Convenient, easy-to-use, effective, Aminophyiline || On. BLOOD 
Suppositories APE are made with non-groacy, water | CELL CALCULATOR 
AMINOPHYLLINE TABLETS, COATED) — „ 
THE BLOOD CALCULATOR COMPANY. S267 Ge. 
disintegrated in the intestinal tract. Indi- 6 & — 
cated in pulmonary or cor diorenol edema. | — ' 
SUPPLIED: Suppositories, 7'2 gr. (0.5 C.). 
boxes of 12. Enteric coated teblets, 114 gy. 
(0.1 Gm.), 3 . (0.2 Gm.), bottles of 100, 1000, 
_ 200; eaconted tablets 1'2 gr. (0.1 Gm.) ond 
(0.2 bottles of 100, 1000, ond 5000. 
please specify suppositories or tablets 
on SAMPLE request | 
to the profession examination $10.00 YEARLY, $11.88. 
| AMERICAN MEDICAL © 535 Nerth Deartere Strest © Chicage 16 


Arrer aLt—who smokes that Old Gold 
of yours? You, isn’t it? Well—that’s ex- 
actly why we work to please just you. 
That’s why we cure just one thing—the 
world’s best tobacco. For nearly 200 years 
we've been tobacco men, not medicine 
men. So we’re sure that whenever you light 
up your Old Gold you'll agree . . . there's 


no more deep-down smoking pleasure in 
a world of smokes than that Old Gold! 


Fou a instead. of a Treatments 
yourself ty OLD GOLDS 
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North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 


~ — — —ͤ—— — — — 


BELLEVUE PLACE 
for 
Nervous and Mental Diseases 


Ross. .. Medical Director 
BATAVIA BATAVIA 1899 


SECLUSION ewe MATERNITY 


Completely equipped fer the surgical and 
medical care of ali cases pertaining te 
ophthaimolegy and otolaryngology. 
Address all Communications M. Hamileon, Superineendens 
GUSH ST. AT @ SAN FRANCISCS @ Wist 43900 


* 
0 
0 
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“WINDSOR” SUITE 
We believe the Windsor suite of 
wood furniture is the finest ever 


W. D. ALLISON COMPANY 
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' ALCOHOLISM and DRUG ADDICTION 
Modern Methods of T:eatment 
| MODERATE RATES 
| 1901 Fully Approved by the 
‘ by State of Ameren (allege of Surgeon 
SAMUEL LIEBMAN, M.S. M.D. 
Medical Director 
225 Sheridan Road Winnetka 6-041 1 
— — i.. —ä— — ˙— ˙ 
The SYMBALLOPHONE, @ double ter the 
end compernen of sound invented by Decter 
|| 
nermel ears ter teceting seurces of sound, compering 
their intensities, timing end direction. The instrument is | | 
of perticuler velue ia studies on the circulatory system, 
end vecel cords. Net intended gs an old 
— 
ot the University of Californie. Delivered enywhere in the E 
AIRMOUNT 
Fer turther information adress: 
of Univercity of HOSPITAL Write for v 
of 22. * Information 19 
EVA 
Tromson 
SANATORIUM 
ersonocas 
the Meckies Provides for each 
apartment with private sheping perch climatic | 
condi trans Rates on request 
For iatermation, address 
Henry W. Maly, 1.0. 
Colerede Springs, Cole. —  - 
— 5 41 — 
8 4 — — GREENS’ EYE HOSPITAL 
— — — 
7 
offered to the profession. . 1 
Many New Features, See the Wz 
“All” New Sponge Rubber top 
covered with Duran. — ot 
Send fer Cataleg 2 4 
1133 Berdeal Lig 
INDIANAPOLIS 28 INDIANA § 


The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL (Organized 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


For the GENERAL SURGEON OBSTETRICS and GYNECOLOGY 
A tet time course. ta Obstetrics: tecteres; prenatal 
eotegica! surgery. urological surgery. Atteadance af lectures, wit- sermal and operative deliveries; operative obstetrics 
eccsiag operations, examlection of patients pre-cperatively and te Gyeesolegy: tecteres; teceh 
Pa- operations; cxnamiaation of pationts pre-operatively; dee o be 

ra@tetegy. physics! medicios, anesthesia. Cadaver wards operatively. Gbetetrical logical pathology 
cadaver. Operative the cadaver. 


i 


7th GRADUATE COURSE in 


ithes 
ENDOCRINOLOGY activities on the babies: wards and stall conferences. 
8 4-9, i 1 low the progress of the patient. 
Sept. OLRMATOLOGY AND SYPNNOLOGY FOR PEDIATRICIANS 


AN ELEMENTARY AND BASIC COURSE 


— 


— 


L 


NERVOUS DISORDERS 2 

» 2, 1980 

Vor detailed .nformation address: Graduate Course in 


f THE CHILDREN’S MEMORIAL HOSPITA 
CHICAGO 
@ SANITARIUM Offers to physicians expectally interested im 


Pediatrics, 
Children’s Memorial Hospital, 767 Fullerton Ave.. Chicago 14, . 


MICHAEL REESE HOSPITAL POSTGRADUATE SCHOOL 
DIAGNOSIS DISEASES 
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THE UNIVERSITY OF SOUTHERN CALIFORMIA NEW YORK UNIVERSITY 
Scheel of Medicine POST-GRADUATE MEDICAL SCHOOL 
630—CLINICAL REVIEW TERNAL MEDICINE: Teltien 9296.00 RADIOLOGY 
trem September 11, 1990 to 1. 1980 Gegiasing September 1980 
14 to September, 1951 and seminars. special in diagnosis 
632—CARDIOLOGY AND VASCULAR DISEASE: $1000.00 
12 months, full-time, from September 11, 1950 to Septcasber, 1951 
044—GASTROENTEROLOGY: $750.00 PSYCINATRY AND NEVROELOGY 
43 or full by the “GI” Bill, and subjects. 
0 15 — AND CHEMICAL ASPECTS 
Werte State Lee Angeles Tea ime. September 16 through 29, 
A lecture as — of normal aud 
| Four weehe—F oll = September 16 through October 14. 1950 
Feuer weehe—Full time. October 16 through Mevember 16. 1960 
announces | The 222 — of pediatrics 
strations in special clinics. 1 
| 
| 
| Creagh 15, 1950 
strated of — 7 — — 
Apply Registrar children. «Given only for specialists.) 
MEDICAL COLLEGE OF GEORGIA For application and information about these and 
other courses, address 
; Aug * FEE 950.00 | Office of the Deen, 477 First Avenue, New Fed 16, N. V. 
** „ 
Gy Kart 
duty 26 to August 5, 1980 (Full-Time) Toltion: $100.00 Sept. 18 to Sept. $160.00 
instruction in actual reading of slides norma! and pathotlegical spect- Or. Levies 
mens Peripheral biced and bone marrow. individual slide collection ee — 
provided and may be retained by student. Review of present status nad ef the Stet. 
of Bematelegy. A Balanced Program of Lectures & Case Demonstrations 
SIZE OF CLASSES LIMITED: Fer further inlermetion, eddvess: Ov. Semuc! Seckin, Deen, 29th Se. & Ellis Chicege 16, Itt. 


YOUNG DOCTORS- / 
Consider a 


9 
WORLD-WIDE PRACTICE 


YEARS 


0 


receive an original commission — first lieutenant or higher 
draw full pay and allowances—over $5,000 per year and up 
request overseas assignment — treat rare diseases 

take your family with you — at government expense 


YOU WILL 


YOU MAY 


return to civilian life enriched by broad medical experience 
unobtainable in community civilian practice 


ARMY MEDICAL DEPARTMENT 


AIR FORCE MEDICAL SERVICE 
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. 6 associate with — civilian physicians 
a 
THE SURGEON GENERAL, UNITED STATES ARMY 
oe 
THE SURGEON GENERAL, UNITED STATES aun Fence 
WASHINGTON 25, 8.¢. 


Diodrast Contrast.. 


Diodrast 


35 per cent sterile solution in ampuls of 
10, 20 and 30 cc. 


Write for your copy of “Excretion Urography 
Retrograde Pyelography 


Mead the American 90th Scccien, Sen Jeno 26-28. Viel! cur exhibits 16-28. 


* 
Dependability proved in millions of cases 
f ‘ 


to sharpen 


the focus of diet 


needs, it is like a picture out of focus. For an in- 
sistent individualist, the basic formula must be flexible 
to meet the changing needs of the moment — to bring the 
diet “into focus.” 


Dextri-Maltose* has been preferred by two genera- 


requirements 
the individual infant; and Dextri-Maltose is available 
in foe forms for adaptation to certain clinical conditions 


DEXTRI-MALTOSE 


NO. 1—with 2% sodium chieride ¢ DEXTRI-MAL- 
© BEXTRI-MALTOCE WITH YEAST EXTRACT AND 


NIE ADS 


Vv: 
: 19! 
Not too sweet, readily soluble and easy to use, Dextri- 
Maltose has the additional advantages of high digesti- 
bility and slow absorption. No other carbohydrate for 
infant feeding enjoys so rich and enduring a background 
of authoritative clinical experience. r. M. Reg. U.S. Pat. OU. 
in the prescribing of formulas using whole or evaporated 
milk. Quantities of this versatile carbohydrate can be 
IRON © PECTIN-AGAR IN DEXTRI-MALTOSE. MEAD JOHNSON & CO 
lutevaturs on request PVANSVILILIFE 2} LoS A 


